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‘The Food 
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Terrible’ 























HIS remark, often heard, is usually ascribed 

to the fact that all food tastes bad to a sick 
patient. Yet such criticism should not be taken 
lightly. Some hospital food is terrible. Inade- 
quate kitchen facilities oftentimes require cook- 
ing far in advance of the meal hour, and food 
kept warm loses its flavor and appeal. Even sick 
persons can tell the difference. 


Authorities claim that patients who are the 
most satisfied make the speediest recovery and 
that proper eating, especially during the conva- 
lescent period, is extremely important. 


This is why the latest and most modern hos- 
pitals are installing the most modern cooking 
and baking equipment—Edison—as a safeguard 
against this very condition. In addition they 
find that Edison Electric Cooking and Baking 
Equipment provides greater convenience for 
cooking, produces the necessary cleanliness lcng 
desired in hospital kitchens, makes for cool, 
comfortable kitchens, with a practical ay 
never before thought possible. 


The safety feature of Edison equipment, the 
flexibility feature and many other advantages 
have shown its outstanding superiority over any 
other type of cooking equipment for hospitals. 


Mail the coupon for full information and free 
kitchen design service. 


EDISON 
GENERAL ELECTRIC 


APPLIANCE COMPANY vc. 


5600 West Taylor St., Chicago 



































Here is an example of Edison Equipment that 

is especially adapted for hospital use. This 

new One-Gallon Coffee Urn is ideal for diet 

kitchens. It plugs in any convenience outlet, 

yet makes a full gallon of the most delicious 

coffee you ever tasted. Very reasonable in 
price and low cost to operate. 


























Edison General Electric Appliance Co., Inc., 
5600 West Taylor St., Chicago, Ill. 


Please send information and prices of new 
one-gallon coffee urn. 


Name 





Address 
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What Are Superintendents Paid? 


Question of adequacy of pay raised in this study 
of salaries paid in 356 hospitals, classified by bed 
capacities; peaks and valleys feature chart based on 
salary returns—the second of a series of four articles 


DETAILED study of salaries 
A paid hospital administrators 
reveals what probably is one 
reason for the turnover in superin- 
tendents, a subject frequently discussed 
at hospital gatherings and occasionally 
emphasized as an important problem 
for the field: 

Quite frequently salaries paid the 
men and women charged with the re- 
sponsibilities of operating hospitals are 
not in keeping with the duties and 
obligations involved. 

It is true in some instances that good 
salaries are paid, but these instances 
are comparatively rare, and the aver- 
age salary paid a hospital administra- 
tor undoubtedly is not commensurate 
with the responsibilities of the position. 
Again, for every adequately remuner- 
ated position there are a number de- 
cidedly underpaid. 

It is no wonder, then, that a super- 
intendent is tempted to seek another 
position when he notes a vacancy in 
a hospital of approximately the same 
size, but which pays a much larger 


. salary. 


It is to be hoped that this study by 
HospitAL MANAGEMENT will be taken 
up by some of the associations in order 
that the hospital field may be better 
served through a greater stabilization 
of administrators. The cost of hospital 
service is immeasurably increased 
through the turnover of superintend- 
ents, some individual instances result- 
ing not only in a change of administra- 


By Matthew O. Foley 


tors, but also of the heads of the nurs- 
ing department, food service, business 
office, surgery and others. In such in- 
stances the hospital incurs greatly in- 
creased operating expenses until a new 
regime is established, and during all of 
this time patients do not receive the 
same high grade of service which 
would have been theirs had an un- 
broken tenure of office been maintained 
by the superintendent and important 
associates. 

In this connection, the question is 
raised as to the advisability of boasting 
of an unusually economical administra- 
tive cost. Once in a while at hospital 
gatherings questions are asked as to 
the percentage of administrative ex- 
pense of a given institution, and some 


people have taken the stand that a 
low percentage of the hospital expense 
dollar devoted to administration was 
indisputable evidence of high grade ad- 
ministration. As a matter of fact, a 
low percentage for administration may 
be the cause of unusual expense in 
supplies and equipment and the total 
cost of service may be much greater. 

It must be emphasized that the total 
cost of administration of a hospital is 
among its comparatively minor ex- 
penses, so that an increase in admin- 
istrative costs, when warranted, would 
not materially affect the total operating 
expenses of the institution. 

No one will attempt to sustain the 
argument that an arbitrary increase in 
salary will automatically add to the 














“Are Hospital Superintendents 
Adequately Paid?” 


This question is raised in this, the second of a series of four articles . |} 
on salaries paid hospital administrators. 

On the basis that some hospitals are getting good value from indi- 
viduals receiving high salaries in certain groups of institutions, classified 
by bed capacity, the inference is that a large number of hospitals in such 
groups are not remunerating their executive heads in proportion to the 
duties and responsibilities assigned them. 

The material upon which the tables, charts and text of this article 
are based is the most voluminous ever gathered on this subject. 

Two more articles, one comparing superintendents’ salaries of 1930 
with those of nine years ago, and another giving a vast amount of in- 
formation concerning salaries and responsibilities of superintendents in 
approximately 360 institutions, will conclude this series. 
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| High Lights of 356 Superintendents’ Salaries 
| Bed Hos- Wom- Average Av’ge Average 
| Group pitals Men en High Low for All Men Women 
i. eee +. 70 | $a 41 Se cS ..- 
| 35-48..... 15 2 13 4,200 1,200 2,216 $3,840 $1,958 
| eee 16 4 12 3,000 1,500 2,349 3,693 1,801 
| 94-59..... 6 1  § 2,700 1,500 2,100 1,800 2,160 
| 60-69..... 20-4 «16 401,900 BO. 3002281 
70-79..... 2 4 #17 « ‘$500 1900 225) 425 “258 
80-90..... 22 6 16 5,000 1,800 2,722 3,266 2,519 
100-108... 40 22 18 6,600 1,800 3,385 4,055 2,566 
| 110-122... 21 11 7,500 2,160 4,046 5,240 2,960 
CO ae 16 11 5 6600 2,100 4,278 4,950 2,800 
ec ee > ee ees 5,000 2,000 3,271 4,212 2,800 
|} 140-145... 11 6 5 6,000 2,230 3,275 3,833 2,606 
| 150-156... 15 8 7 7,500 2,700 4,693 5,576 3,685 
| 160-170... 8 4 4 7,200 2,400 4,285 5,650 2,925 
| 175-194... 20 14 6 10,000 2,700 5,187 5,803 3,900 
| 200-246... 34 23 11 10,000 2,700 5,462 6,608 3,063 
| 250-290... 25 17 8 12,000 2,700 5,676 6,011 4,962 
| 300-395... 17 14 3. 12,500 3,000 6,900 7,421 4,400 
| 400-480... 13 12 1 17,000 4,000 8,230 8,500 5,000 
| 500-580... 6 4 2 10,000 2,700 7,166 8,250 4,350 
Cao ee eee ee a 
oo id tae th 























ability of an administrator, but board 
members looking over these articles cer- 
tainly must be convinced of the truth 
-of the statement that a number of hos- 
pitals are finding that it pays to in- 
crease the salary of a superintendent 
whose worth has been proved, and that 
frequent experience has shown that it 
does not pay to let such a person go to 
-another hospital and then to employ a 
successor on a price basis alone. 


Another comment, more or less per- 
‘tinent to this article, is that there is a 
great difference between hospitals, 
even when they have the same bed 
capacity. If it were possible, however, 
to evaluate in a comprehensive way, 
the character of service of the hospitals 
in the different bed groups listed, one 
undoubtedly would find that, as a rule 
the hospital that paid a good salary 
was the one which was giving a high 
grade of service at an economical cost. 

Equally capable superintendents in 
other hospitals are doing good work, 
‘but the principles that arbitrarily set a 
low salary for a superintendent are 
likely to set equally low figures for 
operating activities. 

In following the accompanying com- 
ments on salaries paid hospital admin- 
istrators, it would be well to keep in 
mind the foregoing comments and to 
note not only the meagerness of sal- 
aries in many instances, but also the 
great difference in remuneration paid 
men and women, who, from the stand- 


point of capacities of hospitals involved, 
have about the same responsibilities. 
Since no hospital will pay a salary 
which it believes unwarranted, and 
since a number of hospitals are paying 
high salaries, from the standpoint of 
the majority in a cerain bed group, it 
would seem that those superintendents 
receiving considerably less are not being 
paid according to their responsibilities. 

It must be remembered, however, 
that the figures presented are cash sal- 
aries only, and no allowance is made 
for maintenance. This may account in 
part for the difference between salaries 
paid men and those paid women super- 
intendents, since in most instances 
women receive complete maintenance 
in addition to salaries, while there are 
many men who live outside the hospital 
group. Again, however, some male 
superintendents receive maintenance 
for themselves and their families. 


Returns from 356 hospitals, ranging 
in size from less than 30 beds to more 
than 600, are the basis of this second 
article dealing with salaries paid hos- 
pital superintendents. In February 
HosPitAL MANAGEMENT there was an 
analysis of 50 hospitals, paying the 
highest and lowest salaries, with charts 
that helped to make clearer the factors 
influencing these salaries. 

The present article will deal with 
bed capacity as an influence on the sal- 
aries of superintendents. . The 356 re- 
turns have been classified by bed capac- 


ity, more detailed division being made 
of smaller bed groups, as follows: 

Less than 30 beds, 35 to 48 beds, 50 
beds, 54 to 59 beds, 60 to 69 beds, 70 
to 79 beds, 80 to 90 beds, 100 to 108 
beds, 110 to 122 beds, 125 beds, 130 
to 139 beds, 140 to 145 beds, 150 to 
156 beds, 175 to 194 beds. 

Because of the greater number of 
hospitals of smaller capacity, this de- 
tailed analysis was made to enable 
readers in such hospitals to compare 
more accurately, if they wished, their 
own salaries, with the average for their 
group. 

The remaining hospitals replying 
were classified as follows: 

200 to 240 beds, 250 to 290 beds, 
300 to 395 beds, 400 to 480 beds, 500 
to 580 beds, 600 or more beds. 

The limitations of the groups were 
arbitrarily selected, and the top bed 
capacity listed represents the biggest 
hospital in that group. 

An accompanying table will give the 
summary of the information upon 
which this article was based, and the 
charts will further picture the present 
situation in the hospital field in regard 
to salaries paid by hospitals of different 
sizes. 

The chart showing the average sal- 
aries paid by hospitals of different bed 
capacities indicates three figures, the 
average paid all superintendents, the 
average paid men and the average paid 
women. The most striking feature of 
this chart is the great difference in sal- 
aries paid men and women in the same 
size hospitals. As will be noticed, in 
every group except one, men receive a 
far greater average salary than women. 
In the 54-59 bed hospitals, only one 
return from a male superintendent was 
received and this was below the aver- 
age, thus making the returns from 
women superintendents slightly above 
the average. 

In the first article, published last 
month, a definite relationship was 
shown between size of hospital and 


amount of salary, that is, the larger _ 


hospitals paid larger salaries than those 
of limited capacity. This finding, how- 
ever, was based only on a comparison 
of the highest and the lowest salaried 
positions. When one follows the chart 
one learns that size of hospital has little 
relation to amount of salary for men, 
among hospitals of approximately the 
same size. In other words, the line 
representing amount of men’s salaries 
is a series of hills and valleys from start 
to finish. For instance, the average 
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1,000. 


Here is a picturization of the last three columns of the tabulation on page 20, average salaries paid men, and women, and both, by 


356 hospitals, arranged by bed groups. 


The peaks and valleys point to a lack of relationship between amount of salary and increasing 


scope of responsibilities. The figures at the top show bed groups of hospitals, and those at the side, amount of salary 


salaries for hospitals of 35-48 beds and 
for 50 beds for men superintendents are 
higher than that for 80-90 beds. Again, 
men superintendents in hospitals of 
70-79 beds, 100-108 beds and 130-139 
beds receive about the same pay, ac- 
cording to the returns from the ques- 
tionnaire, and hospitals of 80-90 beds 
pay men less than do hospitals of 70-79 
beds, while hospitals of 110-122 beds 
and 125 beds pay men better salaries 
than men superintendents in hospitals 
of 140-145 beds. 

It seems strange that a hospital of 
80-90 beds should pay the average man 
superintendent less than $3,300, while 
the hospitals of from 100-108 beds 
should pay a man an average of more 
than $4,000. Another striking differ- 
ence is between the 130-139 bed group 
which pays men more than $4,200, and 
the 140-145 bed class which pays less 
than $3,900, but an even sharper dif- 
ference is noted between hospitals of 


the group last named and those of a 
few more beds, the 150-156 bed class, 
which pays men superintendents above 
the $5,500 figure. On the average for 
these two groups a man superintendent 
in a 145-bed hospital would receive 
$3,900, while a 150-bed hospital would 
pay a man $5,600, a difference of $1,- 
700 a year in salary and 5 beds in re- 
sponsibility. 

Among hospitals with men superin- 
tendents, the only groups whose salary 
average acts in a consistent way are the 
four classes, 150-156, 160-170, 1'75- 
194 and 200-246 beds, where as the 
number of beds increases the salary 
shows an increase, too, and all salaries 
are within the $5,600-$6,600 average. 
No other consecutive bed groups with 
men superintendents show the same 
consistency, as a study of the chart will 
prove. 

Women superintendents, on the 
other hand, show a practically un- 


broken increase in salary as bed capac- 
ity of the hospitals grow from 30 beds 
or less, or from the smallest hospital, 
up to the 110-122 bed group. In the 
succeeding bed groups there is no con- 
sistent rise from one group to another, 
although the general trend is decidedly 
upward. 

The majority of the bed groups 
average from $2,000 to $4,000 for 
women superintendents, and how pre- 
dominant these averages are may be 
gleaned from the fact that of twenty 
classes of hospitals according to bed 
capacity, including one class repre- 
sented by only one woman, only seven 
are outside the $2,000-$4,000 average 
zone. Thirteen are within this zone. 
Those outside the zone are divided 
three below and four above. 

Of the men’s salary average, only 
one is below the $2,500 mark, and in 
that group there is but one individual 
return. Eight of the groups pay aver- 
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age salaries of from $3,500 to $5,500. 
Nine groups of hospitals pay more 
than $5,500 average salary. 

Another angle of study of the ma- 
terial from these 356 hospitais is pre- 
sented in the table showing the num- 
ber of hospitals in each bed classifica- 
tion, the number of men and women 
superintendents, the highest and lowest 
salaries in the group and the average. 


This includes the following: Lowest 
salary in any bed group, $1,200, 35-38 
beds. Highest salary in any bed group, 
$17,000, 400-480 beds. Lowest aver- 
age salary, any bed group, $1,545, 30 
beds or less. Highest average salary, 
any bed group, $8,230, 400-480 beds. 

Greatest percentage of difference be- 
tween highest and lowest salaries, any 
bed group, 425 per cent, $4,000 and 
$17,000, 400-480 beds. 


In the bed groups reporting salaries 
the following comparisons are possible: 


Less than 30 beds (women only): High 
salary, $1,800; low, $1,320. 

35-48 beds: High salaries, men, $4,200; 
women, $2,400; low salaries, men, $3,480; 
women, $1,200. 

50 beds: High salaries, men, $3,000; 
women, $3,000; low salaries, men, $2,771; 
women, $1,500. 

54-59 beds: High salaries, women, $2,700; 
low salaries, women, $1,500. (Only one 
man, $1,800.) 

60-69 beds: High salaries, men, $4,500; 
women, $3,500; low salaries, men, $1,800; 
women, $1,500. 

70-79 beds: High salaries, men, $5,500; 
women, $4,000; low salaries, men, $2,600; 
women, $1,800. 

80-90 beds: High salaries, men, $5,000; 
women, $4,500; low salaries, men, $1,980; 
women, $1,800. ; 

100-108 beds, High salaries, men, $6,600; 
women, $3,600; low salaries, men, $1,800; 
women, $1,800. 

110-122 beds: High salaries, men, $7,- 
500; women, $5,000; low salaries, men, 
$2,700; women, $2,160. 

125 beds: High salaries, men, $6,600; 
women, $3,500; low salaries, men, $3,000; 
women, $2,400. 

130-139 beds: High salaries, men, $5,000: 
women, $3,600; low salaries, men, $3,350; 
women, $2,400. 

140-145 beds: High salaries, men, $6,- 
000; women, $3,600; low salaries, men, $2,- 
400; women, $2,400. 

150-156 beds: High salaries, men, $7,- 
500; women, $5,500; low salaries, men, 
$3,600; women, $2,700. 

160-170 beds: High salaries, men, $7,- 
200; women, $3,300; low salaries, men, 
$2,400; women, $2,400. 

175-194 beds: High salaries, men, $10,- 
000; women, $6,000; low salaries, men, $4,- 
200; women, $2,700. 

200-246 beds: High salaries, men, $10,- 
000; women, $6,000; low salaries, men, $2,- 
700; women, $3,000. 
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The “X” indicates men, the circles women, 
in this table showing highest and lowest 
salaries paid men and women according to 
bed capacities of hospitals. The exact fig- 
ures from which the chart was made will be 
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250-259 beds: High salaries, men, $12,- 
000; women, $10,000; low salaries, men, 
$3,600; women, $2,700. 

300-395 beds: High salaries, men, $12,- 
500; women, $6,000; low salaries, men, $4,- 
200; women, $3,000. 

400-480 beds: High salaries, men, $17,- 
000; low salaries, men, $4,000. (Only one 
woman, $5,000.) 

500-580 beds: High salaries, men, $10,- 
000; women, $6,000; low salaries, men, $5,- 
800; women, $2,700. 


An obvious question from a study 
of the tabulation of high and low and 
average salaries for men and women 
in the 356 hospitals reporting is: 

“Why should there be such a dis- 
crepancy between high and low salaries 
in practically all bed groups?” 

Except in the smallest bed group 


there is a variation of at least 150 per 
cent between the lowest and highest 
salaries paid. There are 21 bed groups 
listed in the tabulation on page 20, and 
in 12 of these groups salaries of the 


highest paid individuals are at least - 


three times as large as those of the 
lowest paid; in three of the bed groups 
one superintendent gets more than four 
times as much as another in charge of 
a hospital of almost exactly the same 
size, while in four of the bed .groups 
one superintendent receives more than 
twice as much salary as another in- 
dividual in the same size hospital. This 
discrepancy might be construed as an 
indication of a need for an upward 
revision of salaries in many institutions. 
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What Can Be Done About 


WAKING PATIENTS 


“Before Break of Dawn?” 


has had a restless night and 

who has fallen asleep the latter 
part of the early morning should not 
be disturbed. It would be very bene- 
ficial if an arrangement could be made 
by which the patient may rest in com- 
fort until 7 o'clock instead of being 
awakened between 5 and 6. I think a 
great many of the older methods of 
hospital service should be and will be 
abandoned and methods worked out 
which will better serve the sick and at 
a more reasonable cost.”.—-Dr. B. A. 
Wilkes, Missouri Baptist Hospital, St. 
Louis. 

“Under the present routine we can 
hardly see how a plan could be devised 
which would not mean the awakening 
of patients at about 6 a. m. Breakfast, 
together with the ward routine, so 
operates in most institutions as to make 
6 o'clock awakening necessary. This 
plan applies in our institution in all 
wards, but not to those patients in side 
rooms who might be quite ill. Prac- 
tically all of our patients in the large 
wards are ambulatory. The lights are 
out on the wards at 8:30 p. m.; conse- 
quently we feel, that 6 a. m. is not an 
unreasonable hour.”——Robert E. Neff, 
University Hospitals, Iowa City, Ia. 

“There always has been more or 
less complaint in respect to this custom 
of awakening patients at an unearthly 
hour for morning ablutions. I have 
often discussed the matter with our 
directress of nurses and supervisors, but 
they all seem to think it is almost im- 
possible to get through with the routine 
and the necessary work of caring for 
the patients unless it be started at a 
rather early hour. A delay in starting 
the morning work is difficult in most 
hospitals owing to the change of nurses 
which occurs, and this shift is almost 
impossible to change. Where a patient 
has a special nurse, there is no occa- 
sion for awakening the patient early, 
and this applies to about one-third of 
our private patients."—H. E. Bishop, 
Robert Packer Hospital, Sayre, Pa. 

“T read an article about an English 


as | BELIEVE that the patient who 


ve HAT can be done 

about awakening 
patients at a later hour for 
morning wash and prepara- 
tion?” was the question 
answered in the comments on 
this page. Information con 
cerning practices in other 
hospitals is welcome. How 
does your hospital handle 
this situation? 


hospital reorganizing its routine to 
avoid disturbing patients before 7 a. m. 
It is the practice here to serve break- 
fast shortly after 7, which necessitates 
the patients being awakened shortly 
after 6 a. m.”—Dr. A. J. McRae, 
Jackson Memorial Hospital, Miami, Fla. 

“If patients are to receive their 
morning care and be ready for break- 
fast at 6:30, it is necessary to awaken 
them at 5 a.m. I see no great objec- 
tion to this practice, for the reason that 
the patient is able to sleep the greater 
part of the day and the nights are long. 

“I speak from personal experience, 
for when I was hospitalized in an army 
hospital I was awakened at 5:30, if I 
was not already awake, to receive my 
morning care and my breakfast about 
6:30. The first few mornings I was 
annoyed, and afterward I enjoyed the 
experience, for the nights were so long 
that I was glad to have people moving 
about with whom I could talk. 

““My secretary was a patient in the 
hospital four years ago and states that 
she was awakened every morning at 5 
o'clock and did not mind the experience 
because she slept so much during the 
day she was glad to get awake. 

“Please bear in mind that the night 
force usually goes off duty at 7 a. m. 
and the day force at 7 p. m. Some 
hospitals require that the residents com- 
plete their surgical dressings before the 
visits of their chiefs at 9 a. m. Other 
hospitals require that the residents 
begin their surgical dressings and ward 


rounds by 9 a. m. There usually is a 
dead line when the work must com- 
mence, and rules regarding when the 
morning care should be given, the meals 
served and the residents do their surgi- 
cal dressings. 

“The criticism of awakening patients 
early, I presume, is predicated on the 
belief that all the patients are asleep at 
5:30."—C. §. Pitcher, Presbyterian 
Hospital, Philadelphia. 

“The time for awakening patients 
should be governed principally by the 
supervisor. Private room patients should 
not be awakened so very early and, too, 
those patients who must be given a 
narcotic to produce sleep should cer- 
tainly be allowed to sleep until a rea- 
sonable hour. Routine work should be 
arranged to take care of this occurrence. 
Cooperation between the night and day 
groups will help much.”—Helen Mac- 
Lean, Norwood Hospital, Birmingham. 

‘Nurses should be taught to use com- 
mon sense, and never waken a patient 
who has lost sleep for a service:of this 
kind which only consumes a few mo- 
ments’ and can be done just before the 
tray is served. I should feel a night 
nurse reporting the patient sleeping at 
7 a. m., partial bath omitted, was a 
nurse who used good judgment. In 
general wards this service could be done 
by attendants in most cases, and would 
relieve the nurse of these duties during 
the busy period when all records and 
reports must be in order when the day 
nurses arrive.”—Alice M. Gaggs, Nor- 
ton Memorial Infirmary, Louisville, Ky. 

“We begin to serve breakfast at 7:05 
o'clock and finish breakfast at 8:30 
a.m. We request physicians and sur- 
geons not to visit patients during meal 
hours. It is necessary then to get the 
trays to and away from the patients 
between 7 and 8:30 o'clock insofar as 
this can be done, so that the attending 
men may get at their work.. We, there- 
fore, must give the patient attention; 
but we do not do this earlier than 
is absolutely necessary, beginning 
about 6 o’clock.”—Dr. C. S. Woods, 
St. Luke’s Hospital, Cleveland, O. 
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A Day in the Physical Therapy Department 


Time—Any week-day morning. 
Place—The Physical-Therapy Department of the Millard Fillmore Hospital 
Characters—Miss Musgrove and Miss Perkins. 


and another day is about to begin 

in the physical therapy depart- 
ment. The door stands open and a 
cheerful flood of light streams out into 
the wide corridor. Louis comes out 
after his morning cleaning of the de- 
partment and stuffs a dust cloth in the 
pocket of his white coat. The interior 
looks warm and inviting. Miss Mus- 
grove and Miss Perkins, in crisp white 
dresses, come from breakfast and go in 
to start their day’s work. The depart- 
ment is an attractive place, well ar- 
ranged for its work. From the corri- 
dor they step into a long, narrow hall 
or “runway,” having at one end a gym- 
nasium, well equipped with stalls, rings 
and bars, and at the other end a larger 
room with wooden racks on the floor, 
cabinet baths and a complicated array 
of faucets for the giving of different 
kinds of baths and showers. Directly 
across the little hall from the door, open- 
ing into the corridor, is a tiny office 
where there are chairs, a desk and the 
telephone. Also from the corridor, 
separated by curtains of linen crash, are 
four cubicles or booths, each fitted with 


| T is nine o'clock in the morning 


a narrow bed, looking-glass and equip- 
ment of various kinds, for the giving of 
treatments. The windows are frosted 
and high up so that the artificial lights 
are turned on, giving the impression of 
cheer and warmth. 

Miss Musgrove and Miss Perkins 
move about the room, putting fresh 
linen on the beds and getting everything 
in shape for the day. The doorway is 
darkened by a tall, well-dressed woman 
who says, confidently, “Dr. — sent 
me in. Are you ready for me, please?” 
On further questioning she produces a 
folded paper and Miss Perkins says, in 
a relieved voice, “Oh, you are to go to 
X-ray. Last door on the left, please, 
down the corridor.” Miss Musgrove 
telephones first floor, where most of the 
injury and compensation cases are, and 
asks them to send down five patients. 
For some time all is quiet, then they 
start coming in. First a tall, young 
man in bathrobe and slippers, who with 
a cheerful grin for “good morning,” 
goes on into his usual cubicle. Then 





two more follow, one on crutches walk- 
ing with the awkwardness of the ama- 
teur, the other limping himself, but 








View of hydrotherapy department 
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steadying his fellow by a hand across 
his shoulders. Then yet another, in a 
wheel-chair pushed by his buddy. They 
are all happy and cheerful; this is a 
break in the monotony of their day and 
the treatments make them feel more 
comfortable and so are highly antici- 
pated. Next come two crisp blue-and- 
white nurses, pushing a cart on which 
is another man, an older one, with 
puzzled, bewildered eyes. The nurses 
turn their cart expertly into a cubicle 
and transfer théir patient to the narrow 
bed. Then one asks, “Are Ed and 
Jack here? I can’t find them in their 
ward.” From different directions, two 
voices of different pitch answer to- 
gether “yeah.” The nurse does not 
look surprised but tells them that they 
should have waited for her. There is 
a deep silence throughout the depart- 
ment and the nurses go back upstairs. 
The patient on the bed has voluminous 
bandages removed from his foot which 
is badly burned by hot lead having 
been spilled over it. The ultra-violet 
light is applied over the raw surface 
from some distance above it. The others 
are given various kinds of treatment. 
Some have diatheramy, others heat, 
either dry or moist, and many have 
massage and passive movements of stiff, 
sore muscles and tense, contracted ten- 
dons. From all the cubicles come 
snatches of conversation directed to 
each other, to the workers and to the 
world in general. “Say, I don’t believe 
that guy ever did that murder, do 
you?” “Maybe you have a dry clutch.” 
“Yeah, I know two of them gem 
thieves. Old friends of mine, too.” 
“Well, what’s your wheelbase? What 
do you expect, anyway?” “Oh, he 
wasn’t such a bad fellow; he only | 
thought he was too smart to work.” 
“Oh, the dicks weren’t so hot. If that 
buddy hadn’t squealed.” ‘Hoover will 
fix things. He’s a friend of the work- 
ing man, all right.” “O. K., but Al's 
a nice fellow, too. He’s got a big 
heart.” “Say, Miss Musgrove, how 
long before I can walk without 
crutches?” “Me, too, when can I go 
back to work?” “Say, when can I go 


~ From ‘*Hospital Topics,’’ published by Millard Fill- 
more Hospital, Buffalo, N. Y. 
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“Say, I don’t believe that guy did that murder!” 


back to my old woman and kids? That’s 
what I want to know.” But Miss Mus- 
grove tactfully refers these questions 
back to the doctors. 

A prosperous business man comes 1n 
and asks if he can have a treatment for 
a cold. He knows that he should have 
an appointment, but it only started 
during the night; he has a full morn- 
ing and has to go out of town to an im- 
portant business conference at eleven. 
Can he possibly have a treatment? It 
is very inconvenient, but he is cheer- 
fully taken care of. Then in comes a 
fat lady with a high, fancy hat. She 
is slightly out of breath, rushes up to 
Miss Musgrove and gasps, “Say, lady, 
you advertised for a maid. I got fine 
references, and, dearie, I sure do need 
the work.” She is sent down the cor- 
ridor to the housekeeper. Some of the 
patients are finished now, and with 
“Gee, but I feel good,” they reluctantly 
go upstairs to their wards. Others are 
telephoned for and come down. The 
business man comes out with his face 
and neck glowing from the treatment; 
says, “Send the bill to my office, please,” 
and hurries out the front door. Band- 
ages are produced from a table drawer 
and the burned foot again wrapped up. 
The two crisp nurses come down and 
take him back on the cart. He does 
not speak English, but he smiles as he 
goes out. The hospital is so much bet- 
ter than he thought it would be. 

Second floor telephones that Dr. 


——— is doing a dressing and would 
like. his patient to have a treatment 
while he is there to watch and direct it. 
Miss Musgrove trundles out the heavy 
ultra-violet lamp and goes upstairs. 
Dr. Jarrett stands in the doorway and 
says, “Please, would you give the engi- 
neer a treatment? He has a stiff neck 
and I think it is just in the muscles. He 
can come in any time.” An appoint- 
ment is made for early afternoon. As 
Dr. Jarrett leaves, a small, timid old 
lady is seen standing behind him. When 
invited, she comes in very reluctantly, 
from her bag extracts a package, looks 
all around and then hands it to Miss 
Perkins with a very embarrassed man- 
ner, saying “Dr. —-——— told me to 
bring this in.” But long experience has 
made Miss Perkins wise and she says, 
“Oh, that should go to the laboratory. 
Last door to your right.” With many 
stuttered apologies, the woman goes. 
The telephone rings insistently. Miss 
Perkins answers and a special nurse 
from second floor says, “Hydro-ther- 
apy?” In a frigid voice Miss Perkins 
says, “Not hydrotherapy. This is 
physical-therapy.” “Oh, well,” says 
the nurse, airily, “it’s all the same. Say, 
listen, Dr. ————- wants a light treat- 
ment for my patient and she can’t get 
out of bed. Can you come up? And, 
say, come early because she has so much 
company later in the afternoon.” Ar- 
rangements are made for early after- 
noon. Miss Musgrove and her lamp 


come back and she says, “Dr. -——— 
wants a little longer exposure on this 
patient.” 

One of the staff doctors next ap- 
pears in the doorway and says with an 
apologetic smile, “Where in the dickens 
is the morgue? I went where they told 
me and found the kitchen and then I 
went the other way and got out of 
doors.” He is given detailed directions 
and departs with thanks. The tele- 
phone rings again and a callow male 
voice asks if he can make arrangements 
for some sun tan. Miss Musgrove’s 
voice is very cool as she asks him for 
what and by order of what doctor. 
Treatments are given only on a doc- 
tor’s order, she adds. Why, he just 
wants tan, he says; all his summer’s tan 
has worn off and he would like some 
more. Sure his doctor will write an 
order; he is a good old sport. But he 
is informed in a very frigid manner 
that this is not a beauty parlor and the 
phone promptly hung up. Then a very 
dapper young man in a black-and- 
white checked suit enters briskly and 
says in a very genial manner, “Good- 
morning, ladies; I represent the ———— 
Drug Company———. But before he 
can finish his sentence, he is told, “The 
pharmacy is down the corridor to your 
right.” And he does not linger. It is 
now almost twelve and the patients 
must be hurried back to their rooms in 
time for their luncheon trays. In the 
midst of getting them off, a wild-eyed 
man dashes in and gasps, “It was my 
wife who was hurt in that auto acci- 
dent. Where is she? She isn’t dead, 
is she?” Miss Perkins pilots him into 
nearby first-aid, where his wife is 
found with numerous cuts and bruises, 
but very much alive. A doctor dréps 
in to tell of one of his cases with a stiff 
arm following a fracture and to make 
arrangements for treatment. He is not 
on the staff, but sends work to this de- 
partment. A nurse comes in to get 
weighed. She says that it is better to 
do it before lunch. 

Miss Musgrove and Miss Perkins sit 
down and rest a moment before time to 
go to their lunch at half past twelve, 
but again the telephone rings. It is 
from the training school office. Can 
Miss Musgrove bring over the examina- 
tion papers from her nurses’ class in 
massage. She gathers up the sheaf of 
papers with the grades marked in blue 
pencil and hurries through the tunnel 
to the nurses’ home. The telephone 
rings again and a business woman asks 
if she can come in during the noon hour 
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“Dr. Blank wants a little longer exposure” 


for massage on a sprained ankle. She 
has no other time during the whole day 
and her ankle feels so much better after 
a treatment. She is allowed to come, 
although it means that Miss Perkins 
will get a much-belated lunch. She 
arrives, and while moist heat followed 
by massage is applied to the painful 
ankle she asks numerous questions. Her 
sister’s brother-in-law had an operation 
for appendicitis and had to stay in the 
hospital for six weeks. Was that doc- 
tor any good, do you suppose? And 
his side is still draining; is that because 
the nurses did not take good care of it? 
And how long before this ankle will be 
free of pain and how long before she 
can dance on it? Miss Perkins makes 
noncommittal, tactful answers, and at 
last the patient is gone and she can go 
to lunch. 

Soon after Miss Musgrove gets back 
from lunch the engineer comes in look- 
ing over his left shoulder. He doesn’t 
think it will help much, but Dr. Jarrett 
made him come and he must be back at 
work by half past one. How long will 
it take and will his neck be all right 
then? As soon as he is settled, Miss 
Musgrove takes a wheelchair and goes 
to meet a patient at the ambulance en- 
trance. She is paralyzed in one side 
and gets about with great difficulty, but 
the treatments make her more comfort- 
able and so. she makes a great effort to 
get them. She is given electrical treat- 
ment followed by massage, and as the 
relaxation of the muscles becomes ap- 


parent she becomes talkative. “Why,” 
she asks, “do they call this ‘hydro- 
therapy’ when no water is used?” Miss 
Musgrove explains patiently that it 
should not be called that. Physical- 
therapy is the right term, because all 
sorts of physical agents as well as water 
are used. But the patient pursues the 
subject. “Why, then,” she asks, “do 
they call it “hydro-therapy?’ ” and Miss 
Musgrove answers, sadly, that she 
wished she knew why but she doesn’t. 
The engineer comes out, looking 
straight ahead, and says that may be it 
did help, after all; when shall he come 
again? The two o'clock patient does 
not come and no word is heard from 
her. This tangles things up somewhat, 
but Miss Musgrove goes up to give the 
treatment on second floor. Two girls 
employed in the hospital come in to 
weigh themselves. They intimate that 
they do not care, really, how much they 
weigh, but it is to settle a bet. They 
go into the gymnasium where the scales 
are, and from that room are heard many 
giggles and exclamations of consterna- 
tion. They emerge in an indignant 
frame of mind. Those scales are surely 
not right, they say; they weigh heavier 
than any others in the house. Miss 
Musgrove refrains from advising pat- 
ronage of the other scales. 

A little girl with her mother comes in 
for corrective exercises for curvature of 
the spine. Miss Perkins takes her into 
the gymnasium, where “she teaches her 
various exercises on the rings and bars. 


| The mother watches the performance 


and says that she is sure that the child 
walks better. At three o'clock two 
pretty young matrons come in together. 
They explain that one has an appoint- 
ment for two and the other at four and 
they figured that if they came at three 
they could come together and that 
would be so much more fun. Miss 
Musgrove asks them to wait in the lit- 
tle sitting-room across the corridor, but 
they say no they would rather stay here. 
So they sit on chairs along the little 
hall, chatting to each other and watch- 
ing everything that goes on. Miss Mus- 
grove frowns over her appointment 
sheet, trying to make room for them. 
Another child accompanied by her 
mother comes in for ultra-violet light. 
The mother sits. down beside the other 
two already waiting, and exclaims with 
joy at seeing them. Animated conver- 
sation fills the place. “Oh, it was the 
sweetest thing. Long in the back, you 
know.” “Well, everyone told him to 
get out. Everyone saw the crash com- 
ing.” ‘He was drunk, if you ask me, 
just silly drunk.” “Oh, but that thing 
at the Erlanger this week is sweet.” 
“Yes, I just adore hospitals, don’t you? 
Such atmosphere.” “No, I don’t wear 
them; they are too hot.” “I get the 
best results with vegetables.” “Can't 
you charge it to your account?” The 
alarm clock rings and the little girl is 
finished. She and her mother go home 
and Miss Musgrove puts one of the 
ladies in a cubicle for a light treatment 
while the other goes into the large room 
for a bath, shower and massage, fol- 
lowed by a short rest before she goes 
home. As soon as she is settled in the 
cabinet with her head outside she asks 
Miss Musgrove if her work is interest- 
ing, what treatment all the other pa- 
tients get and if she thinks she (the 
patient) will ever be entirely well 
again. 

As she comes out to see the other 
lady she hears in the next cubicle a 
deep voice with a foreign accent giving 


a monologue on the subject of the’ 


origin and development of Bolshevism. 
A little boy limps in accompanied by 
his mother, grandmother, two cousins 
and an aunt. He has had infantile 
paralysis and has flabby, atrophic mus- 
cles in one leg. After much tactful 
suggestion all but the mother and the 
grandmother go across the corridor to 
wait in the little sitting-room. The child 
is given massage followed by corrective 
exercises in the gymnasium. The mother 
and grandmother stand by and watch, 
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offering from time to time suggestions 
or narratives of numerous family ill- 
nesses. Miss Perkins must go now to 
teach the nurses’ gymnasium classes at 
four o'clock. As soon as she is gone, 
two more come in to be weighed, but 
are told that a patient is still in the 
room. No light trickles in through the 
frosted windows now and the day is 
almost over, but not quite yet. Second 
floor telephones that another patient 








“Maybe you have a dry clutch!” 

has had some massage prescribed by 
her doctor. Could it possibly be done 
tonight so that she might rest better? 
Tt can and will. A man comes in after 
work for a treatment for a leg which 
has been broken and is still somewhat 
stiff. He had been in the hospital for 
many weeks and is pleased to get back, 
it seems. He says it is like coming back 
home. His leg is coming along fine, but 
he wants to know all about his ward 
buddies and any hospital news of first 
floor. Finally he, too, is finished and 
gone. Miss Musgrove settles her veil 
and prepares to go to dinner, but yet 
another person darkens the door. It is 
a man who drops in on his way home 
to express his appreciation of the work 
done on his wife following her broken 
hip. He has already paid his bill, he 
says, but feels that he would like to tell 
them how much their treatments helped 
her pain and enabled her to walk sooner 
than they expected that she could. But 
he, too, goes out and the physical 
therapy door is closed. There is no 
longer a welcoming streak of light 
streaming out into the corridor, and it 
seems colder and darker because of the 
lack of the friendly door which always 
stands ajar. Another day in the physi- 
cal therapy department is finished. 





“Ousted” Surgeon Back in Hospital as 
Result of Court Ruling 


RANK D. KING, superintendent, 

Hurley Hospital, Flint, Méich., 
which institution was enjoined by a cir- 
cuit court decision from barring a 
physician who previously had been re- 
moved from the surgical staff by action 
of the executive committee, was the 
center of considerable interest during a 
discussion of hospital legislation at the 
joint meeting of the Illinois and Wis- 
consin Associations in Chicago last 
month. Mr. King recited the various 
incidents that led up to the action of 
the board, the suit by the physician and 
the decision by the court, which were 
commented on in last month’s issue and 
in the November, 1929, issue. 

In answer to a question Mr. King 
said that the physician in question had 
treated several patients in the hospital 
since the decision was rendered and the 
hospital board has of course accepted 
the court ruling and has not made any 
change in its constitution and by-laws 
except to eliminate that portion dealing 
with a division of the staff and to major 
and minor surgery. 

Mr. King was introduced in the 
course of the discussion of hospital 
legislation presented by Matthew O. 
Foley, editor, HosPriraL MANAGEMENT, 
who referred to the decision as one that 
should be kept in mind by all hospitals 
in connection with their medical organ- 
ization and who repeated what Mr. 
King had said that it was not unlikely 
that eventually the Michigan decision 
would affect the medical organization 
of non-municipal hospitals receiving 
any considerable amount of funds from 
public donations. 


Mr. Foley’s remarks on hospital asso- 
ciation legislation emphasized the neces- 
sity of obtaining co-operation not only 
from allied groups but from industry, 
business, labor and all sections of the 
public if any piece of proposed legisla- 
tion was to have the best of success. 
He repeated a comment from a veteran 
hospital association legislative commit- 
tee man to the effect that one never 
knows what effect a bill will have when 
it becomes a law no matter how care- 
fully it is drawn. 

The speaker told of an effort to ob- 
tain facts concerning legislative suc’ 
cesses or failures from six state associa- 
tions. Three of these apparently had 
nothing to report, while the informa- 


tion received from the others is sum- 
marized as follows: 
Ohio Hospital Association 

Bill to license hospitals a failure. 
Special committee obtained interpreta- 
tion of workmen’s compensation law 
whereby hospitals serving industrial pa- 
tients received costs up to $6 a day. 

New York Hospital Association 

Bill asking five days’ time to produce 
records under subpoenas amended and 
time period reduced to twenty-four 
hours with provision for immediate pro- 
duction of records in emergency. Bill 
to give hospitals lien on damages ob- 
tained by patients cared for by the hos- 
pital who are injured in accidents 
tabled pending report from a commis- 
sion appointed to study the lien law. 
Bill to extend to cities the right now 
possessed by counties to grant lump 
sums to hospitals so amended as to 
apply to only one city. Bill to add in- 
juries to hospital X-ray workers to the 
list of occupational diseases passed. Bill 
to eliminate nurse anesthetist which was 
opposed by the association was 
defeated. 


Pennsylvania Hospital Association 
Bill to reduce or eliminate inheri- 
tance tax introduced several times with- 
out effect. Bill to increase remunera- 
tion to hospitals under the workmen’s 
compensation act lost. The speaker 
also referred to several bills of interest 
to hospitals which have been introduced 
or passed by individuals without the 
knowledge of the legislative commit- 
tees of several associations. 
See 


Negro Medical Center 


A: campaign to provide a $3,000,000 
medical center for Negroes is being 
launched by the Provident Hospital and 
Training School in co-operation with the 
University of Chicago. The plan is to 
provide the most modern training school 
for Negro medical students and the most 
modern hospital for Negroes in America. 

Of this amount, one million dollars is re- 
quired by the University of Chicago as a 
teaching and research fund, and $2,000,000 
is required by the Provident Hospital as 
follows: $900,000 for the housing of pros- 
pective new Provident Hospital and Train- 
ing School, $750,000 of which will be used 
to acquire the present plant of the Chicago 
Lying-In Hospital at 426 East 51st street, 
the other $150,000 to be used to remodel 
the building and provide the equipment. 
The remaining $1,100,000 is the minimum 
required for the operating fund for the 
institution. 
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Cubicles Feature This Effort to Reduce 


Cost of Service 


Addition to Missouri Baptist Hospital 
Also Caters to Psychology of Patients 


By B. A. WILKES, M. D. 


Superintendent, Missouri Baptist Hospital, St. Louis. 


tist Hospital believe that they 

have made a practical contribu- 
tion to the solution of the problem of 
good hospital service to patients of 
moderate means, in the erection and 
equipment of the seven-story fireproof 
addition which was occupied in the fall 
of 1929. 

This addition was erected and 
equipped at an approximate cost of 
$400,000, including the necessary re- 
modeling of the main building. L. B. 
Pendleton, St. Louis, was the architect, 
the hospital features of the planning 
being worked out by the superintend- 
ent. 

Indicative of the growing importance 
of auxiliary service with its space, per- 
sonnel and equipment as a factor in 
the increasing cost of hospital care is 
the fact that only three of the six floors 
of the new building are devoted in 
greater part to patients’ beds. This does 
not include the roof garden, which is 
so well equipped with elevator service, 
plumbing, heating, etc., as to make pos- 
sible its utilization by patients day and 
night, particularly during the summer. 

It also must be understood that the 
new building is served from adminis- 
trative offices in the old structure, or 
else there would be an even greater 
proportion of space devoted to auxili- 
ary service rather than direct patient 
care. 

The ground floor is given over to 
laboratories and educational activities 
including a splendid auditorium that 
may be used for social gatherings as 
well as for meetings. The fourth floor 
is given over in its entirety to operating 
rooms, X-ray, physical therapy, doctors’ 
offices, etc. 

It must be explained that this addi- 
tion is primarily intended for the bone 
and joint surgery department of the 
hospital, a department that does an un- 
usually large volume of business be- 
cause of the reputation of its chief and 


[est Hos of the Missouri Bap- 






































GeOUND FLOom FLAN 


The L-shaped space at the right is the new addition, and the section to the left, contain- 
ing the dining-room, is the original building of Missouri Baptist Hospital. Photo- 
graphs of the entire structure appear on the opposite page 


his associates. However, the building 
is so designed as to function as a gen- 
eral hospital unit without any change 
in construction, éxcept perhaps on the 
fourth floor where unusual space and 
arrangement is made for the chief of 
the bone and joint surgery service and 
his corps of assistants. 

The arrangement and equipment of 
the patients’ floors is the result of a 
study of several years’ duration. Ex- 
amination of the accompanying floor 
plans will show that the three patient 
floors are practically identical in gen- 
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believes that the accompany- | 
ing article will be of unusual inter- 
est to administrators contemplating 
buildings in which special economy | 
of time and energy of personnel is | 
sought. The article also will be of | 
value to those institutions planning | 
accommodations for the wealthiest | 
patients. We are deeply indebted to 
Dr. Wilkes for this article and for 
the illustrations accompanying it, | 
particularly the numerous views at- | 
tractively arranged on the four pages 
of pictures. | 




















eral arrangement. It will be noted that 
16 of the 27 beds on the second and 
third floors are arranged in cubicles in 
wards of four-bed capacity. On the 
first floor 24 of the 32 beds are simi- 
larly arranged. 

These cubicles in the 4-bed wards are 
available at $4 a day and their arrange- 
ment makes such constant supervision 
from floor nurses possible that special 
nurses are practically never needed, 
which is another saving to the patient. 
Other beds in the building are charged 
for at from $5 to $8 a day without bath 
and $10 and $12 with connecting or 
individual bath. 

In the planning and equipment of. ° 
these ward beds or cubicles, first con- 
sideration was given to economy of time 
and energy in service and to the com- 
fort and privacy of the patient. An 
examination of the floor plan will show 
that each bed is located in an adequate 
yet not wasteful area and is separated 
from the adjoining bed by a metal par- 
tition with a translucent window. Two 
of these cubicles are side by side at 
either end of the ward with an ample 
corridor dividing each pair of beds. 
Two of these four-bed units are in turn 
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Spaciousness and entrances to both of the main corridors of the L-shaped building are 
features of the floor kitchens 


separated from two others in the same 
part of the building by the building cor- 
ridor. Between each of these adjoin- 
ing four-bed units on the same side of 
this corridor are closets and utility 
rooms which open into each of the four- 
bed units, thus making it possible for a 
nurse to observe the entire eight pa- 
tients without having to move more 
than a few feet. A similar arrange- 
ment governs the two pairs of four-bed 
units across the corridor. This arrange- 
ment is identical on the first, second 
and third floors. 

An examination of the second floor 
plan reproduced herewith which also 
is typical of the third floor plan will 
explain these features of the planning 
of this section of the building with 
much more clarity. 

On: the first floor there are to be 
found two more 4-bed units opposite 
each other across a corridor. These 
have individual utilities for each unit. 

The second and third floors offer an 
unusual variety of accommodations, 
ranging from cubicles to private rooms 
with individual bath, private rooms 
with connecting bath optional, or pri- 
vate rooms with lavatory. 

The children’s department is located 
on the first floor, the general arrange- 
ment of which is similar to that of the 


second and third floors except for the- 


additional ward beds previously men- 
tioned. 
Each of the patients’ floors has a 


large solarium most attractively fur- 
nished with colorful drapes that match 
the cushions of the wicker furniture. 
That portion of these solaria facing the 
sun has windows glazed with Helioglass, 
which admits ultra-violet rays. 

The board of trustees of the hospital 
constructed and equipped the building 
with the idea of making it as homelike 
and as attractive to patients as possible, 
and to provide the greatest possible as- 
sistance to personnel to minimize the 
expenditure of time and energy. Only 
a personal inspection of the building 
can give an adequate idea of the attrac- 


























tive color combinations of the various 
rooms and wards. Beautifully tinted 
metal furniture, metal beds and dress- 
ers, etc., are used throughout and the 
coloring of the spreads, dresser scarfs, 
drapes, screens, etc., make a most har- 
monious complement. 

There is not a rocking chair in the 
entire building, as experience has shown 
that these chairs frequently are unsatis- 
factory to patients and visitors and that 
they are a source of marring of walls, 
of noise, etc. Incidentally, all chairs 
in the building are of wood and were 
especially selected for their sturdiness 
as well as for their beauty. 

Indicative of the thoroughness with 
which the hospital authorities went into 
the matter of equipment, it might be 
mentioned that specifications for the 
filling and ticking of mattresses were 
drawn up and these articles manufac- 
tured under the supervision of the 
hospital. 

Floors throughout the building are 
of terrazzo, but attractive rugs soften 
the effect of this material in patients’ 
rooms. 

An unusual quantity of colored tile 
is used, in utility rooms as well as on 
the surgical floor. 

In addition to the constant keeping 
in mind of the psychology of the sick 
person and endeavoring to raise his 
spirits or to keep his mind from his own 
condition through providing unusually 
attractive and pleasant surroundings, 
the committee and others in charge of 
the planning and construction of the 
building also remembered the need for 
elimination or decrease of noise. In 
corridors, floor kitchens and other 
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FIRST FLOOR PLAN 














Another complete plan of the-hospital plant, showing the arrangement of the first floor. 


Note the main entrance in the center of the left section. 


The more heavily marked 


plan at the right is the new building 
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SECOND FLOOR PLAN 


The use of cubicles is well illustrated in the drawing at the left, showing the second floor of the new building. 


spaces where noise may be expected, 
sound proofing materials are used and 
in addition the utility and service rooms 
have been segregated around the eleva- 
tors and stairs. All patients’ doors are 
equipped with a self-closing mechanism 
and with rubber roll catches, also are 
equipped with hooks rather than knobs. 
All are provided with locks. 


Another idea that was used to avoid 
annoyance or disturbance of patients 
was the placing of lights on the walls 
behind patients’ beds. There are no 
ceiling lights in any patients’ rooms. 
The wall lights have a dimming device, 
and besides there is a soft light near 
the baseboard for use by personnel. 


Visitors have commented on the size 
and arrangement of the floor kitchens, 
which, as an examination of the floor 
plan will indicate, open into each of 
the corridors of the building. Inci- 
dentally, the floor kitchen, the dumb 
waiter, the passenger elevator, the util- 
ity and toilet rooms and nurses’ stations 
on each floor are located at the junction 
of the two principal corridors of the 
building which form a right angle. 

The floor kitchen: has tile walls and 
built-in hood and ventilating unit above 
the combination steam table and range. 
Numerous cabinets, shelves, drawers, 
racks, etc., are provided in each kitchen, 
these being built-in and occupying the 
greater portion of the wall opposite the 
cooking equipment. An unusual fea- 
ture is a series of shelves with just sufh- 
cient space between each for the inser- 
tion of a tray. 

A swimming pool for the treatment 
of orthopedic patients is located on the 
ground floor. Unusual features of this 
floor are the drug store and barber shop 








surgical department plan, the fourth floor 


and beauty parlor. These are controlled 
by the hospital and are for use of pa- 
tients and personnel only, no public 
patronage being solicited. With a total 
bed capacity of 500 there is an average 
daily population of the hospital of more 
than 700 and thus constant patronage 
of these departments is offered. The 
drug store offers various sundries, cos- 
metics, refreshments, etc., at slightly 
less than commercial establishments 
charge, as a service to patients and per- 
sonnel. The barber shop and beauty 
parlor also confines its service to the 
hospital population, and, like the drug 
store, not only has proved a conve- 
nience, but has been more than self- 
supporting. 




















FOURTH FLOOP PLAN 


OPERATING 
ROOM 




















At the right is the 


An examination of the ground floor 
and first floor plans will show the lo 
cation of the new building with refer- 
ence to the old building, and will dis- 
close the amount of space given over 
to laboratories, both hospital and edu- 
cational, on the ground floor. 

The auditorium has a seating capac- 
ity of 200 and the chairs may be re- 
moved for social functions. The ample 
stage has dressing rooms on either side. 

Some visitors have sought the reason 
for the location of the children’s de- 
partment on the first floor. The hospi- 
tal authorities believe that the chil- 
dren’s department is one of the most 
effective from the standpoint of devel- 
oping interest and financial support and 





The well-equipped physical therapy department 
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Dr. Wilkes, Dr. George W. Truett, dedication speaker, and President Charles P. Senter of 
the hospital 


regards this department as a show 
place, which, indeed, it is, with its spe- 
cially designed children’s furniture in 
the solarium, its children’s dining-room, 
and the attractive color combinations of 
the wards and rooms. Chairs in the 
form of dolls, stools resembling animals, 
all of sturdy construction and designed 
for use by the smallest children, invari- 
ably win exclamations of pleasure from 
visitors as they enter the spacious chil- 
dren’s solarium on the first floor. The 
drapes and walls of this solarium are of 
the most pleasing color, and the sturdy 
character of the furniture makes it pos- 
sible to make regular use of the popu- 
lar department. 

The children’s dining-room with its 
furniture also built to scale for the little 
ones is another source of joy to all who 
see it. This also is regularly used as 
experience has taught that children will 
eat much more willingly in company 
with other children than they will in 
bed. To prevent the little ones from 
wandering into the adjoining service 
kitchen, a counter with a window per- 
mits the passage of food to the dining- 
room and the removal of dishes, etc. 
By eating at the tables the children 
also save a considerable amount of linen 
which might be spoiled by the spilling 
of food during a meal served in bed. 

Another reason why the children’s 
department has been located on the first 
floor is that this location makes it easy 
to remove the little ones to the lawn in 
good weather, and the convenient ele- 
vator makes it an easy matter to take 
the children to the roof garden or to 
the surgery. 

The scecond floor houses the depart- 
ment for larger children and here three 
sizes of beds are in use, including the 
regulation adult bed. 


The arrangement of the second and 
third floors, as stated previously, is 
identical. 

The fourth floor is given over en- 
tirely to the chief of the bone and joint 
surgery service and his assistants. There 
are four offices or examining rooms for 
associates and assistants, the offices of 
the chief, a reception room, four minor 
operating rooms and two major oper- 
ating rooms, in addition to X-ray 
rooms, a cast room and a_ physical 
therapy department and a clinic room. 
Features of this department that im- 
press themselves upon the visitor are 
the extensive use of Allegheny metal 
and tile, the numerous closets, blanket 
warmers and spaces for storage of vari- 
ous supplies and equipment that may 
be needed in an emergency. Indicative 
of the character of the equipment in 
this department is the X-ray apparatus 
which is capable of three pictures 
simultaneously. 

Three rooms with the inside corri- 
dor connecting them are devoted to 
physical therapy, one of which is the 
hydrotherapy unit. In this department 
as elsewhere ample equipment has been 
provided. One of the devices in the 
physical therapy department that is 
used frequently is the motor driven belt 
vibrator or massage device. This is 
used for massage and vibration of fore- 
arm, wrist, ankle, etc., as well as for 
the back or hips. 





The solarium or roof garden is a 
source of great pleasure to members of 
the board, the staff and to the patients 
and their friends. It is partially glassed 
and roofed, but there is an expansive 
open air area. The furnishings here 
are of the same charming colors, as are 
to be found throughout. Gay drapes 
and hangings, tables, luxurious couches 
and easy chairs, coupled with the 
beamed ceiling, the attractive paintings 
and the spacious windows in the closed- 
in area all testify to the remembrance 
of the planners of the need for provid- 
ing surroundings that will arouse pleas- 
ant rather than depressing thoughts in 
the patient’s mind. 

As stated, this roof garden has prac- 
tically all the advantages of any of the 
other floors with heat, light, plumbing, 
transportation and telephones, dumb 
waiter, etc. In warm weather it may 
be used day and night without the 
slightest inconvenience and with prac- 
tically the same saving of time and 
energy of personnel that marks the use 
of other patient areas. 

The trustees of Missouri Baptist Hos- 
pital extend a cordial invitation to all 
hospital administrators or board mem- 
bers to visit this new unit. They feel 
certain that their own long experience 


in the management of a hospital and - 


their contact with many other hospitals 
in the planning and equipment of the 
new unit has resulted in the execution 
of ideas that will prove of practical 
benefit to other institutions not only in 
planning and equipping for efficient 
and economical service to patients of 
moderate means, but also in offering the 
wealthier patients a room, equipment 
and furnishings and service that will 
not only help them in their illness, but 
will banish all dread of the hospital. 
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How’s BUSINESS? 


December, 1929 and January, 1930 both lower 
than corresponding months of previous year— 
conditions “spotty” throughout country, although 
generally January shows sizeable gain over low 
month of December for both years under study 


hospitals co-operating in the 

monthly survey of business condi- 
tions indicated a surprising “spottiness” 
for the months of January, 1929 and 
1930, but averages for the entire group 
show a practically normal advance over 
the low month of December in both 
years. 

Hospitals in certain communities and 
districts indicated that the month of 
January, 1930, was much below the 
normal average for this period of the 
year, but institutions located in other 
sections of the country reported a satis- 
factory volume which brought the gen- 
eral average for this month up to a 
figure comparable with last year. 

It is interesting to note, however, 
that the percentage of occupancy for 
the months of December, 1929, and 
January, 1930, are both somewhat be- 
low the corresponding months for the 
previous year. This would seem to in- 
dicate that general business conditions 
throughout the country have an effect 
on hospital occupancy, although cer- 
tainly not so direct an effect as in al- 
most any industry. 

The figures on percentage of occu- 
pancy which are shown this month are 
noticeably different from those which 
have appeared heretofore. The differ- 
ence is due to the fact that in previous 
tabulations the percentage of occu- 
pancy has been figured on a stationary 
bed capacity, whereas this month the 
percentages have been corrected to take 
care of normal growth by the hospitals 
included in the survey over the rather 
extensive period of time under study. 
The method by which allowance is 
made for the normal growth of the 
hospitals being studied was explained 
carefully in the last issue, but because 
of the great importance of this factor, 
it will probably be well to mention the 
details once more. 

Our figures on the average daily 


| Fae returns from the 
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number of patients in the hospitals are 
actual figures, not percentages. The 
percentage of occupancy for the entire 
group is then figured by dividing the 
total number of patients by the bed ca- 
pacity of the group, which is now 
16,922. However, we know that some 
of the hospitals in the group have com- 
pleted additions or new buildings dur- 
ing the period for which we are 
gathering figures. It is a comparatively 
simple matter to determine exactly how 
many additional beds each hospital may 
have put into service during any given 
month, but for better results in indicat- 
ing broad general trends it is better to 
divide this growth uniformly through- 
out the entire period under study than 
to attempt to compute figures based on 
actual month by month increases. 

If then we take into consideration 
the fact that approximately 25,000 
beds are added to the hospital capacity 
of the country annually, and apply this 
figure to the hospitals under discussion, 
we find that theoretically these hospitals 
increase their capacity by about 540 
beds a year or approximately 45 a 
month. 

Applying this rule of normal 
growth, we find that our hospitals, 
which had a total of 16,922 beds in 
December, 1929, had only 16,337 beds 
in December, 1928. In the same way, 
we find that the bed capacity of the 
reporting hospitals for the months in 
question are as follows: 


| ae 16,967 
Decemiser. 1929... sco 16,922 
November, 1929 ........ 16,877 
Opteper: 1929) 5.5 e535 16,83 
PanUArYs 19997. co hecs 5 16,382 
December, 1928 ......... 16,337 
November, 1928 ........ 16,292 


Our figure for the daily average 
number of patients for any of the 
above months still remains constant, 
but the percentage of occupancy, when 


based on varying bed capacities, is con- 
siderably affected. 

These figures undoubtedly present a 
more accurate analysis of the actual 
percentage of occupancy for the va- 
rious months under discussion. 

A study of the other two items on 
the chart reveals several interesting 
items for speculation. In the first 
place, it seems to be true that the op- 
erating expenditures of hospitals have 
a definite tendency to grow larger 
month by month, and always to exceed 
the expenditures for the same month 
in the preceding year. 

On the other hand, receipts from pa- 
tients, while naturally swinging up- 
ward as the hospitals expand and 
become better established in their com- 
munities, do not seem to be so uniform 
or regular as do expenditures. The 
tremendous volume of both figures for 
a single month is infallible proof that 
hospitals, aside from all of their pro- 
fessional and humanitarian aspects, 
must be considered as an “industry” 
and one of the country’s largest indus- 
tries, at that. 

The number of hospitals whose fig- 
ures are presented this month shows a 
net gain of one over the group pre- 
sented last month; this is due to the 
reinstating of institutions whose re- 
turns came in too late and the eliminat- 
ing of one institution which found it 
impossible to supply the necessary data. 

It is important to emphasize, how- 
ever, that the figures presented in the 
chart which accompanies this article are . 
uniform; that is, that returns from 
identically the same hospitals are the 
basis for the figures given under each 
of the seven months included in the 
chart. The importance of this state- 
ment is obvious, since the entire value 
of the chart would be nullified if re- 
turns from different institutions were 
used in supplying the figures for va- 
rious months. 
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The average basic bed capacity of 
the 91 reporting hospitals included this 
month is 186, although, as previously 
mentioned, individually they range 
from 40 beds to 650. 

The hospitals are located in 87 dif- 
ferent communities in 35 states, their 
geographical location being as follows: 


California, 4. 
Colorado, 1. 
Connecticut, 6. 
Florida, 1 
Georgia, 2. 
Idaho, 1 

Illinois, 7. 
Indiana, 4. 

Iowa, 5. 

Kansas, 2. 
Kentucky, 1 
Maine, 1. 
Massachusetts, 6. 
Michigan, 5. 
Minnesota, 2 
Missouri, 3. 
Nebraska, 1. 
New Hampshire, 1. 
New Jersey, 5 
New York, 8. 
North Carolina, 1. 
North Dakota, 1. 
Ohio, 4. 
Oklahoma, 1. 
Oregon, 1. 
Pennsylvania, 4. 
Rhode Island, 1. 
South Carolina, 1. 
South Dakota, 2. 
Tennessee, 1. 
Texas: *3: 
Vermont, 1. 
Virginia, 1. 
West Virginia, 1. 


Wisconsin, 2. 
a 


Publish Social Directory 

The Chicago Council of Social Agencies, 
203 North Wabash avenue, has recently 
issued_its 1930 social service directory of 
Chicago and environs. Following the gen- 
eral style used in previous issues, the mate- 
rial has been revised and brought up to 
date. The main section of the directory 
lists over 700 social agencies and more than 
1,000 names of individuals who are con- 
nected with them as executives or directors. 


ees 


Fine Annual Meeting 

There were 180 people present at the 
annual meeting of the directors and trus- 
tees of Brokaw Hospital, Normal, IIl., of 
which Miss Macie N. Knapp is superintend- 
ent. The Brokaw Nurses’ Chorus made its 
first public appearance and was enthusiasti- 
cally received. Dr. Bert W. Caldwell, ex- 
ecutive secretary, American Hospital Asso- 
ciation, gave an address on “The Hospital’s 
Place in a Community.” 

















HOW’S BUSINESS 


{A composite picture of business conditions in 91 general 
hospitals located in 87 communities in 35 states.} 





















































PERCENTAGE OF OCCUPANCY 
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72 
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70.5 
70 
69.5 
69 
68.5 
68 
67.5 
67 
66.5 
66 
65.5 
65 
64.5 a 
Jan, Bec. Nov. Oct... Jan: “Dec: Nov. 
1930 1929 1929, 1929 1929 1928 1928 
RECEIPTS FROM PATIENTS 
{In thousands of dollars} 
1,850——_ 
1,825———_ 
1,800-—— 
1,775———_ 
1,750-—— 
1,725——— 
1,700-—— 
1,675———_ 4 
Jan. Dec. Nov. Oct. Jan. Dec. Nov. 
1930 1929 1929 1929 1929 1928 1928 
OPERATING EXPENDITURES 
{In thousands of dollars} 
2,200———_ 
2,175———_ 
2,150-——_ 
pe ae 
2,100-———_ 
2,075———_ 
2,050 
2,025—-_—— 
2,000-—_— 
1,975——— | 
Jan. Dec. Nov. Oct. Jan. Dec. Nov. 
1930 1929 1929 1929 1929 1928 1928 
Basic bed capacity, 91 reporting hospitals, 16,922 
Total 
daily average Total receipts 
patient census trom patients 
Sema IIB a 65s Fe C05 cnt cede ca ses'es 12,048 $1,840,418.05 
RCN, FUG 6.00 5s cbcnbedseseasase 10,977 1,737,404.65 
NOVEMBER, 8979.6 o siecc tne bce adp ec cceve 11,736 1,786,036.71 
BEES 1ONP soir. as e900. 4s 200 ohne csi00 11,590 1,828,051.39 
TRRENOG TO iin asec ccursccccécsassesense 11,919 1,795 843.79 
DIBCEMNBEE, TDI Bivio ck ce ssccmsaedeoecen de 11,040 1,736,302.86 
TOONOEE RUC ece soe scbee ab eeedsicwees 11,533 1,678,735.23 
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——1,750 
——1,725 
—1,700 
——1,775 


——-2,200 
——-2,175 
——25150 
——Z,129 
—2,100 
———2,075 
——_—2,050 
———2,025 
—— 2,000 

—1,975 


Total operating 
expenditures 
$2,190,909.95 
2,127,053.36 
2,091,089.31 
2,079,042.06 
2,104,552.74 
2,064,632.41 
1,986,075.33 
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Harmony Essential 
in National Groups 


At the American Medical Association conference in 
Chicago last month a number of topics were presented of 
direct interest to hospital administrators. One speaker, in 
a talk on the future of the A. M. A., intimated that the 
“problems of the hospitals must be predominantly the 
problems of the A. M. A.,” and that the Council on 
Medical Education and Hospitals “must make public in 
every community the list of approved hospitals,” and that, 
furthermore, the “demand has come from the medical pro- 
fession for the A. M. A. to take over all inspection and 
standardization of hospitals.” 

For a number of years the hospital conference programs 
of the American College of Surgeons have presented 
papers dealing in detail with questions of hospital admin- 
istration, and many superintendents who have attended 
national meetings have commented upon the similarity of 
programs. 

Each venture into the field of hospital administration by 
other associations restricts the opportunities of the Amer- 
ican Hospital Association, which is not yet prepared from 
a financial standpoint to undertake a number of activities 
it recognizes as important to hospitals. 

Those who are watching the expansion of the program 
of the A. M. A. and of the College note with satisfaction 
that this expansion is being carried on harmoniously, and 
in co-operation with the American Hospital Association. 
Such harmony is essential to success in the hospital field, 
for unless all of the associations interested agree upon cer- 
tain principles, there will be the spectacle of a hospital 
meeting approval from one or more groups and of being 
ignored or refused recognition by another. Again, unless 
there is complete accord among the three associations, how 
is a hospital to know just what it must do? 

It is to be hoped that the spirit of harmony will grow 
and that each association will readily accept that part of 
the work of the others, which it may need to carry out its 
own program. Unless this is the case, hospitals may be 
asked to answer three questionnaires or to talk with three 
inspectors, each going over matters which the hospital 
authorities have already discussed and answered. For in- 
stance, the bed capacity, type of organization, date of 
establishment, and fact§ concerning volume of service, etc., 
should be supplied but once in a given period and the in- 
formation turned over by the association receiving it to 
the others. 

The increasing interest and activity of these national 
associations may be a good thing for the hospitals, but it 
is expensive in time and effort and inconvenience, and for 
that reason all groups seeking to inspect and to question 
hospitals should make a real effort to avoid duplication. 

The same idea might even be carried out in programs 
for national and other meetings, for if hospital administra- 
tors are invited to various conferences and hear papers by 
the same people on the same subjects at each gathering they 
will quickly decide that one meeting, the most convenient 
one each year, will be the only one they need attend. 

These remarks are in the nature only of passing com- 
ment; but they are suggested by the recent A. M. A. 
program, where the number of hospital administrators and 
the topics presented were reminiscent of a hospital ad- 
ministrators’ meeting. Certainly the tendency on the part 
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Does her cheery 
“GOOD MORNING” 























Sin) 


fade into a tired 
“GOOD NIGHT“2 


AWN comes—and already many of her patients lie 

awake, awaiting her cheery “Good morning.” They 
find courage and comfort in her energetic ministrations. 
There’s tonic in her buoyant health and spirits! 


Professional cheerfulness—day in and day out—yes, 
we expect that of the nurse—but is it fair to disregard the 
hardships and discomforts of her job? Can we reasonably 
expect her to “keep up” if she must work on floors which 
punish her constantly? Hospital authorities nowadays 
realize that hard, noisy, comfortless floors are important 
among the many things which tax the nurse’s nerves, 
drain her vitality and leave her worn-out with fatigue. 





Let us tell you more about these modern 
floors for hospitals and about the expert in- 
Resilient cork-composition floors of Sealex Linoleum stallation service offered by Authorized 
or Sealex Treadlite Tile make life easier for nurses, staff | Bonded Floors Contractors. 
and patients. Sealex floors are quiet and comfortable — 


sound-absorbing—shock-absorbing—restful to walk upon. CONGOLEUM-NAIRN INC. 


General Office: Kearny, N. J. 
Sealex floors are labor SRVEE s in another sense, too! Bonvep F.oors are floors of Sealex Linoleum 

They are spot-pr oof and stain-pr oof —easy to clean. and Sealex Treadlite Tile, backed by a Guaranty 

ry . . . . 

These floorsnever need painting or refinishing. Thatmeans —_ Bond. Authorized Contractors for Bonded Floors 

economical maintenance as well as moderate first cost. are located in principal cities. 
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of the national hospital and allied associations seems to be 
to follow the same general programs and activities, and the 
necessity seems obvious for the closest sympathy and har- 
mony among the groups, to avoid duplication of effort both 
for themselves and for the busy hospital executives with 
whom they must work. 


Needed: Better Salaries 
for Superintendents 


A great deal of interest has been aroused by the first 
article of the series on salaries paid hospital superintend- 
ents, and with the presentation of more detailed and com- 
prehensive statistics in the second and succeeding articles, 
even more interest will be developed. 

According to an authority in the hotel field, no study of 
salaries of hotel managers has been made, and hence it is 
impossible to follow up several suggestions which have 
been offered that a comparison of hotel and hospital sal- 
aries be made. Some little information on hotel salaries, 
however, has been obtained, which will be the basis of 
some comment accompanying one of the future articles in 
this series. 

One of the great needs of the hospital field, according to 
one person who has studied the material in the two articles 
on salaries and who has been following the “How’s Busi- 
ness?” figures each month, is for larger salaries for super- 
intendents. This doesn’t mean that every hospital super- 
intendent should receive an increase, but it is suggested 
that hospital administrators have large financial responsi- 
bilities as well as responsibilities of other kinds, and that 
their salaries should be in keeping. 

The huge requirements of a hospital might easily offer 
temptations to one whose ideas of honesty were none too 
strict, and such a person might be self-convinced that an 
“understanding” with a salesman was perfectly upright 
which netted the buyer a commission on articles purchased. 
Once in a while stories of such “arrangements” are heard, 
but it is useless to attempt to trace them, because those who 
suggest them immediately become vague and exceedingly 
indefinite. That actual cases of this sort are highly excep- 
tional, however, is rather a tribute to the integrity and 
devotedness of the average superintendent than proof of 
the fact that the salary places the individual above tempta- 
tion. 

The most important and obvious reasons why hospital 
superintendents should receive adequate remuneration is 
that the proper discharge of their duties requires educa- 
tion, judgment, tact and unusual ability and unless people 
of such qualifications are attracted to the field by a love of 
the work, or for some reason other than remuneration, 
they are likely to be drawn away by other fields where 
personal remuneration is greater. 

It is to be hoped that this series of articles will draw 
general attention to the subject of salaries of superintend- 
ents, and to the heavy responsibilities thrust upon them. 
Just how heavy these responsibilities are, from the financial 
standpoint alone, may be judged from a summary of five 
months’ reports from 90 hospitals co-operating in ‘““How’s 
Business?” showing that the average capacity of these 
hospitals is 183 beds and that their average annual ex- 
penditure is $263,992. 


This is a large sum and the person responsible for its 
wise disbursement deserves a good salary. The propor- 
tionate disbursement of smaller hospitals is larger, on the 
whole, since fewer patients divide the overhead, and this 
fact might well be taken into account in fixing salaries in 
these hospitals. 


An Effective Answer 
to Hospital Critics 


An effective answer to hospital critics is a Nationai 
Hospital Day program. 

The very fact that the hospital throws open its doors, 
urges the public to enter and endeavors to answer every 
question and to explain the problems, functions and needs 
of the institution serves to refute all charges of secrecy, 
wastefulness, supersalesmanship and other accusations 
which have been made against hospitals in recent months. 

Tenth National Hospital Day this year, therefore, should 
be bigger and better than ever, in number of hospitals par- 
ticipating and in extent of individual programs. 

The fact that a number of state and local associations 
already have taken steps to arrange programs and to de- 
velop publicity, as well as to bring into the movement as 
many hospitals as possible, augurs well for the 1930 
celebration. 

Read the article in this issue concerning factors that make 
for a successful program for National Hospital Day, then 
make plans for a celebration for your hospital. 

The American Hospital Association, through its Na- 
tional Hospital Day Committee, and other agencies inter- 
ested in the improvement of hospital service will be glad to 
lend their assistance and suggestions in order that your pro- 
gram may be the “best ever.” 

It is a fact that the expenses of operating a hospital are 
increasing, and with the increased demand for service below 
cost and absolutely free, it is evident that a more general 
understanding of hospital problems and more generous sup- 
port on the part of the public are necessary. It is the pur- 
pose of National Hospital Day to develop such an under- 
standing and to make the community better acquainted with 
its hospitals. The growth of the National Hospital Day 
idea, the success whieh has attended individual hospitals 
observing May 12, and other features connected with the 
movement are proof of its practical value to the field. 

The warning is repeated that National Hospital Day 
should not be regarded as a donation day. If your com- 
munity gets the idea that you want visitors to come in 
order that you may seek contributions from them, the 
purpose of National Hospital Day will be defeated. The 
public will not come, and as a result they will not learn of 
your work and plans, and will continue uninterested. But 
if you show the public that you are sincere in wanting 
them to get better acquainted with the hospital and-if you 
have a good program for them on National Hospital Day, 
more and more will enter your doors and will be impressed 
with your service. Then, when you appeal for funds, the 
response will be more generous. 

National Hospital Day is an effective answer to the 
charges recently hurled against hospitals. It is easy to give 
this.answer and no hospital, private or public, small or 
large, should miss this opportunity. 
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Copy Your Nitrate Base 
Radiographs on Safety Film 


lem. Filing space is conserved, as the record 
measures only 5x7 inches and it may be 
treated, in filing, the same as a part of the 
case history recorded on paper. 


The problem of safely preserving your radio- 
graphic records, which were made on Nitrate 
base x-ray film, is easily solved with the 
Eastman Clinical Camera and Eastman Safety 
Film. 


Place the radiograph before a lighted illu- 
minator, photograph it on Eastman Safety 
Process or Eastman Safety Commercial Film 
with the Eastman Clinical Camera and you 
have a record which presents no storage prob- 


Our representatives in your territory will 
be glad to help you with any problems in this 
regard. Send for our free booklet ‘‘Clinical 
Photography” which describes the uses of the 
Eastman Clinical Camera. This equipment 
may be purchased from your dealer. 


—_—— <=> ——_—__ 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 


Please send me a copy of-‘‘Clinical Photegraphy.” ) 


This involves no obligation on my part. 


Please have a Medical Division representative call. 1 




















Some Things to Be Considered in Planning 
Mental Health Program 


This is the first of a series of articles on the part gen- 
eral hospitals may play in a mental health program. The 
authors are Emil Frankel, director of research, New 
Jersey Department of Institutions and Agencies, Tren- 


ton, and T. B. Kidner, hospital consultant. 


The mate- 


rial is printed through arrangement with Commissioner 
Ellis of the Department and is a revision of Depart- 
mental Publication 18. While a great deal of the mate- 
rial deals with New Jersey, the principles outlined may 
apply to hospitals in other sections. 


GENERAL HosPitALs AND COMMUNITY 
HEALTH 
T=. general hospitals in New Jer- 
sey, as elsewhere, have come to 
occupy an important place in the 
preventive health activities of their 
communities. With the extension of 
the practice of medicine, the hospitals’ 
relationships to the communities are 
constantly widening and their services 
are ever being broadened to include all 
classes of the community. The hospi- 
tals are developing into veritable 
“workshops of medical service for the 
community,” from which radiate health 
activities aiming at the prevention of 
disease and the promotion of personal 
as well as public health. 

The contribution of the general hos- 
pital in the alleviation of physical ail- 
ments has been inestimable. With the 
growing recognition of the importance 
of early diagnosis and treatment of 
mental ailments, the modern general 
hospital is today being asked to give the 
nervous and mental patient the same 
chance to get well that is afforded the 
physically ill; to provide psychiatric 
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facilities which will assure the sufferer 
from nervous and mental disorders the 
same thorough examination and under- 
standing treatment which are obtain- 
able by patients ill with bodily ailments. 
PSYCHIATRIC TREATMENT IN GENERAL 
HosPItaLs 

There is common agreement among 
physicians and psychiatrists who treat 
patients suffering from the milder ner- 
vous and mental disorders that the ex- 
isting modern general hospital, by add- 
ing a psychiatric department, would be 
able to offer effective care to the ner- 
vous and mental patient. It may be 
said that the treatment and care which 
the nervous and mental patient re- 
quires in the main is that required by 
the average run of patients of general 
hospitals. All the diagnostic and treat- 
ment facilities, both in the matter of 
personnel and equipment, which are al- 
ready an integral part of the modern 
hospital, could be utilized in the inter- 
est of the nervous and mental patient. 

The psychiatric department of the 
general hospital would belong to the 
internal medicine group and maintain 














Fig. 1—Suggested arrange- 
ment of examination rooms. 
See (c) page 48 
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close relationship with the other depart- 
ments of the hospital and with the state 
or county mental hospitals nearest to 
the community in which the general 
hospital is located. The direction of 
the psychiatric department might be in 
the hands of a consultant psychiatrist 
from the nearest state or county mental 
hospital. Interns would be assigned to 
service in the psychiatric department 
in rotation, as they are now assigned 
to other services. There would have to 
be psychiatrically-trained male and 
female supervisory nurses, and general 
nurses would receive training in rota- 
tion as they now receive training in 
other hospital departments. 

The psychiatric department of the 
general hospital would have two divi- 
sions: A. The Mental Hygiene and 
Psychiatric Clinic conducted as an in- 
tegral part of a general clinic. This 
would be desirable for three reasons: 
‘First, because many patients feel more 
comfortable in attending a medical in- 
stitution than in going to a special hos- 
pital or clinic for mental troubles; sec- 
ofid, because the psychiatrist can do 
this work more conveniently and more 
effectively when he has broad resources 
of medical diagnosis and treatment at 
hand; and, third, because the presence 
of the psychiatric clinic tends to influ- 
ence the physicians in other depart- 
ments to consider the mental elements 
that complicate many physical dis- 
orders.” 

B. The Psychiatric Ward or Sec- 
tions for the care of nervous and mental 
cases as in-patients, providing the usual 
hospital facilities to which would be 
added special facilities for hydrother- 
apy, occupational therapy, and other 
features required for the successful 
treatment of nervous and mental dis- 
orders. 
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GUARDING the infant’s tender skin 


This Clow Infant’s Bath is one of many 
Infant’s Baths carried by Clow . . . and 
one of very many in the long list of Clow 
special hospital fixtures. 


Unique in its action . . . it draws water 
from the temperature - indicating tank. 
Thus, scalding or chilling the infant can 
be prevented beyond the slightest possi- 


bility of a slip-up. Moreover, with the 
Clow Infant’s Bath water pressure is 
kept at an even, gentle pressure. 


Built of solid porcelain and nickel-plated 
brass . . . these fixtures stand guarding 
the health of new-born infants in many 
of the country’s leading hospitals. 


JAMES B. CLOW & SONS, 201-299 NORTH TALMAN AVE., CHICAGO 


Sales offices in principal cities 
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The introduction of a psychiatric de- 
partment in the general hospital would 
therefore involve but few modifications 
in the internal organization of the hos- 
pital and only slight changes in the 
structural arrangement of the part of 
the hospital which is to be set aside for 
nervous and mental patients. 

TYPES OF PATIENTS 

What types of nervous and mental 
patients are to be reached by the gen- 
eral hospital which has _ psychiatric 
facilities? It would include that grow- 
ing number of persons whom we desig- 
nate as “nervous” exhibiting vague 
mental symptoms or anomaly of con- 
duct and of feeling or some specific 
problem of behavior in children, per- 
sons whose “nervousness” is often not 
severe enough to be regarded as illness, 
yet whose condition renders it difficult 
for them to carry out life’s normal ac- 
tivities and meet life’s responsibilities. 

“It may take in those who are seek- 
ing help in the troubles which are 
familiar to everyone—fatigue, worry, 
jealousy, feelings of insecurity and in- 
feriority, and mild mood changes. It 
may take in the over-conscientious and 
those who expect ‘justice in the world,’ 
or those who meet the responsibilities 
of the grown-up in a childish way. It 
may reach the man or woman who is a 
good and capable worker but who can- 
not get along with his fellow employes, 
the father who thinks he is right just 
because he is a father, and cases where 
mediation is needed between the con- 
flicting ideas and ideals of two 
generations.” 

Wit Go To GENERAL HosPITAL 

When it becomes known that pa- 
tients with early nervous symptoms 
may, to a considerable extent, be 
treated in general hospitals having 
psychiatric facilities in practically the 
same way as other hospital patients, 
nervous and mental patients will un- 
doubtedly be quite willing to go to a 
general hospital for study and treat- 
ment at a stage when considerable help 
can be promised, although they are 
often unwilling to enter voluntarily a 
mental hospital, even for temporary 
treatment. Under skilled treatment, in 
the psychiatric section of the general 
hospital, many cases would make a good 
recovery and be restored to their 
families and friends without suffering 
the stigma of having been “committed” 
to a mental hospital. The realization 


by the community that through the 
psychiatric department of the local gen- 
eral hospital adequate facilities for 


“General Hospital 


Occupies Strategic 


Position in Mental Health Program” 
By WILLIAM J. ELLIS, LL. D. 


Commissioner. Department of Institutions and Agencies, Trenton, N. J. 


HE New Jersey State Department 

of Institutions and Agencies rec- 
ommends the establishment of local 
psychiatric facilities for the use of per- 
sons suffering from milder nervous and 
mental ailments and the development 
of preventive activities designed to fos- 
ter and conserve mental health. 


In the mental hygiene program rec- 
ommended by the Committee on 
Mental Hygiene of the State Board of 
Control of Institutions and Agencies* 
strong emphasis is given to: 

(a) The importance of early recognition 
in nervous and mental disorders and the 
importance of correcting minor mental dis- 
turbances which may be contributory fac- 
tors to more serious ailments in the future. 

(b) The development of means by which 
all persons who show signs of mental dis- 
turbances, however slight, may be assured 
of early attention and appropriate treat- 
ment. 

(c) The spreading of knowledge of the 
principles of mental hygiene aiming to fos- 
ter and maintain sound mental health 
among all the people. 

In such a program of development 
of curative and preventive activities in 
the field of mental health, the general 
hospital occupies a most strategic posi- 
tion. In it are already available the 
many facilities required for the diag- 
nosis and treatment of physical ail- 
ments, which facilities are also gener- 
ally needed in the diagnosis and treat- 
ment of mental disorders. 

The existing out-patient department, 
with little modification in its organiza- 
tion, will be able to care for persons 
suffering from nervous and mental dis- 
orders as clinic patients. Only slight 
structural alterations would be needed 
in that part of the hospital to be set 
aside for the nervous and mental in- 


*Composed of: Dr. Ambrose F. Dowd, chairman, 
Newark, psychiatrisc and member of the State Board 
of Control of Institutions and Agencies; Dr. Augustus 
S. Knight, medical director of the Metropolitan Life 
Insurance Company, chairman of the Medical Com- 
mittee of the Greystone Park State Hospital Board of 
Managers; Dr. Joseph E. Raycroft, professor of 
hygiene at Princeton University and president of the 
Board of Managers of the Trenton State Hospital; 
Dr. William J. Ellis, commissioner of the State De- 
partment of Institutions and Agencies; and Dr. Emil 
Frankel, secretary. 


patients; and the needed special thera- 
peutic appliances could easily be pro- 
vided. 

With some adaptations the present 
medical and nursing personnel could be 
utilized effectively in the care of the 
nervous and mental patient, both as 
out-patient and as in-patient. Wher- 
ever needed, specialized psychiatric, 
medical and nursing services are avail- 
able to the general hospital from the 
various state and county mental hospi- 
tals in New Jersey and neighboring 
states. F 

It need hardly be pointed out that 
by providing psychiatric facilities the 
general hospital will be further extend- 
ing its benefits to the people of the 
local community. The local physician 
would be afforded diagnostic and treat- 
ment facilities for the growing number 
of nervous and mental patients needing 
specialized care. By having a psychi- 
atric department the general hospital 
would extend the services of psychiatry 
to the local community, would help in 
educating the public to look upon 
mental illness in the same way that it 
regards physical disease, and make real 
an effective program of prevention. 

Herewith are outlined the practical 
requirements needed for the establish- 
ment of psychiatric departments in gen- 
eral hospitals. The Department of In- 
stitutions and Agencies and the state as 
well as the county mental hospitals will 
be glad to lend every assistance in the 
setting up of psychiatric departments 
iff local general hospitals and in fur- 
nishing consultant psychiatric services. 

In all its activities designed to bring 
psychiatric services to the local com- 
munity, the Department of Institutions 
and Agencies is working in the closest 
co-operation with the medical profes- 
sion and the local practitioners. Their 
cooperation as well as their advice will 
be continuously sought in developing 
any plans which have as their aim the 
prevention of mental disease and the 
preservation of mental health. 








psychiatric treatment are available, 
means that the early treatment and care 
of mental disorders will be encouraged 
and an effective step taken in the pre- 
vention of the more serious forms of 
mental disease. 


PsyCHIATRIC DEPARTMENT AN 
ADVANTAGE 
It is believed by many persons who 
are familiar with hospital management, 
and with the functions of a general hos- 
pital as a curative institution and also 
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THEY’RE DESIGNED TO MAKE YOUR WORK 





AMERICAN HOSPITAL SUPPLIES 


N It’s in the Catalog 


EASIER, SWIFTER, SURER 


E are painstaking and hard to please, 

when we buy supplies for you to use. 
They must be skillfully designed; they must 
be better, smarter, a little tougher, a little 
handier than usual. 
It would be easy to find substitutes for 
every fine item we sell that would /ook just 
as good, feel just as good, seem just as 
good. You know that we don’t. We know 
that we never will. 


The things we sell are famous now, famous 
for being abler and tougher. We insist that 
they be designed to make your work easier, 
swifter, surer; that they last a long time; that 
they have a price that is low and fair. 


Could you dictate a harder task for us? Is 
there any surer way to win and hold your 
friendship? American supplies are fine and 
tough and low in price. We will not sell 
any other kind. 


cthe AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CHICAGO 
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Fig. 2 shows device for darkening room for transillumination examinations. 


as a teaching center for medicine and 
surgery, that definite advantages would 
accrue to the general hospital from the 
provision of facilities for psychiatry. 
An effective psychiatric service would 
permit of frequent consultation, case 
by case, and would be a potent influ- 
ence in gaining the active participation 
of other physicians in the study of 
nervous and mental disorders. The 
psychiatrist would “be consulted not 
only in those obvious mental cases that 
are referred to him, but also where be- 
havior of peculiar types or unexpected 
attitudes interfere with medical treat- 
ment or prolong the illness; cases where 
the physical trouble is complicated by 
symptoms of functional nervous or 
mental disorders; and cases in which no 
organic basis is found for the physical 
symptoms.” 

The advantages of having a psychi- 
atric service in the general hospital may 
be summarized as follows: 

1. By giving recognition to the mental 
aspects of disease, the hospital would round 
out the services it offers to the community 


in combating disease and preserving health, 
and thereby would take an important place 
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in an ordinary residence 


in the community’s activities for the pre- 
vention and treatment of mental disorders. 

2. The community would be saved the 
considerable expense that would be _ in- 
volved in the establishment and mainte- 
nance of a psychiatric clinic as a separate 
entity, since the hospital already would 
have the medical staff and the diagnostic 
and treatment facilities needed for the mod- 
ern care of mental patients, both as out- 
patients and as in-patients. 

3. The competent psychiatrists on the 
staff would be available for consultation and 
advice in connection with psychiatric prob- 
lems arising in the local community, and 
also for the mental problems presented by 
the hospital patients not in the hospital 
primarily for mental ailments. 

4. By having psychiatric service in the 
general hospital, opportunities to study 
mental disorders would be given the medi- 
cal student and nurse; which knowledge 
has become essential to the training of the 
well-rounded physician and nurse. 

5. The hospital having a social service 
department could easily extend its services 
to psychiatric patients and help effect their 
social and economic adjustment in the com- 
munity after discharge. 


New JERSEY HospiTALs HAVE 
PSYCHIATRIC SERVICE 
It is advantageous for the mental 
hygiene movement that general hospi- 
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Fig. 3 


Fig. 3 shows how an out-patient clinic may be arranged 


tals are becoming more ready to accept 
responsibility for their parts in the 
early treatment of sufferers from ner- 
vous and mental ailments and in the 
general mental hygiene program of the 
community. While psychiatric depart- 
ments in general hospitals have been 
slow in developing, it has become evi- 
dent, where they have been established, 
“that they are performing a very im- 
portant function in the care of mental 
patients. 

Mental Hygiene Clinics established 
in conjunction with the state mental 
hospitals at Greystone Park and at 
Trenton, and in co-operation with the 
medical staffs and hospital authorities, 
are already successfully functioning in 
the following general hospitals in New 
Jersey: 

Atlantic City Hospital, Atlantic City: 


Cooper Hospital, Camden; Englewood 
Hospital, Englewood; Elizabeth General 
Hospital, Elizabeth; Hackensack General 


Hospital, Hackensack; Jersey City General 
Hospital, Jersey City; Mercer Hospital, 
Trenton; Memorial Hospital, Morristown; 
Middlesex General Hospital, New Bruns: 
wick; Muhlenberg Hospital, Plainfield; Pas 
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INSTALLATION in Akron City 
Hospital of KNY-SCHEERER 
Built-In Steel Cabinets 


— Akron City Hospital, Akron, Ohio, rep- 
resents a most modern hospital with the 
latest improvements in construction and 
equipment.The Kny-Scheerer engineering de- 
partment following rigidly architect’s design 
constructed these Built-In Cabinets according 
to Kny-Scheerer specifications. This assures 
dustproof cabinets, 
non-sagging drawers, 
monel counter tops, 
eliminating all sharp 
corners and edges,and 
cabinets so sturdy in 
construction that they 
endure for all time. 





















The Akron City 
Hospital 
Akron, Ohio 


Good & Wagner, 
Architects i 
Akron, Ohio : is : ; ——— : 








Food Service Room 
—Cabinets installed 
on six floors of the 

hospital 











Main Kitchen— Built in two sections 
— each section has four compart- 
ments — a Monel back joining the 
upper and lower cabinets with a 
Monel counter top 


ey 


Trade Mark 


Nurse’s Station— A compact, sanitary 
unit — with dustproof doors and 
drawers — Monel top and back 


Registered 


KNY- SCHEERER CORPORATION 


580 FIFTH AVENUE . . . . NEW YORK, N. Y. 
Chicago Office: 64. E. LAKE iaaiigs CHICAGO, ILL. 


LOS ANGELES: 757 S. LOS ANGELES ST., LOS ANGELES, CAL. 
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Separate Psychiatric Unit of 40 Beds 
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Where there is a considerable number of patients to be provided for in the psychiatric 

section of a general hospital, and ground is available, it is a good plan to provide a 

separate unit, quite apart from the rest of the building. The sketch plans above are for 

a building to accommodate 40 patients, 20 male and 20 female, but the same type of 

plan and general arrangement could readily be adapted for a larger number of patients. 
The plans were prepared by T. B. Kidner. 


saic General Hospital, Passaic; St. Joseph’s are providing local psychiatric in- 
Hospital, Paterson; Somerset Hospital, patient services—the Newark City 
Somerville. Hospital and the Jersey City Hospital. 

Two general hospitals in New Jersey The Jersey City Hospital is contemplat- 


ing the erection of a new psychiatric 
pavilion which will embody the latest 
ideas in construction and equipment 
and will demonstrate the value of a 
psychiatric department as a diagnostic 
as well as a curative center. 


PRACTICAL REQUIREMENTS FOR PsyCHI- 
ATRIC DEPARTMENTS IN GENERAL 
HospPITALs 

The practical requirements for 
psychiatric departments in general hos- 
pitals may be considered under two 
headings: 

A. Mental Hygiene and Psychi- 
atric Clinics. 

B. Psychiatric Wards and Sections. 


It is not attempted here to give the 
details regarding the medical and nurs- 
ing organization required to render 
psychiatric service in the general hos- 
pital, because the situation in each hos: 
pital would have to be carefully 
studied before definite recommenda- 
tions could be made. 

It may be said, however, that the 
Department of Institutions and 
Agencies and the administrators and 
psychiatrists of our state and county 
mental hospitals will be glad to co- 
operate with general hospital authori- 
ties, the medical profession and educa- 
tional and social work agencies and to- 
gether work out a plan whereby psychi- 
atric service which best meets the 
specific situation concerned will be 
available to local communities. 


MENTAL HYGIENE AND PSYCHIATRIC 
CLINICS 


The basic minimum requirements for 
mental hygiene and psychiatric clinics 
are very simple and include: 


(a) General waiting room for the 
reception of the patients. 

(b) Nurse’s station or office. 

(c) Examination rooms. 

(d) Toilet facilities for patients and 
personnel. 

The following suggestions are sub- 
mitted for the arrangement of the ac- 
commodations for these several func- 
tions. 

(a) General Waiting Room. This 
room should have a vestibule between 
it and the street entrance. The size of 
the room would, of course, depend on 
the attendance at the clinic. Where 
nervous or mental cases are concerned 
it may be taken for granted that at 
least one person will accompany each 
patient. 

As a minimum eight square feet of 
floor space should be allowed for each 
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D. you This is the method of steam Keniing that 


provides the uniform, maximum-comfort 


know about service that is the ideal of building occu- 


pants, owners and managers alike; that is 
Di ° flexible enough to meet maximum and min- 
iffe rentia imum weather variations and maintain room 


bey ° » temperatures constant; and by avoiding 
eating & 


overheating saves from 25% to 40% in fuel. 
Proved by own- Dunham Differential Heat- 


ers’ own records _ ing is an improved method 
of steam heating under 


complete control; unlike any other heating system, 
yet backed by the 26 years of experience and repu- 
tation of this company; different, yet proved by more 
than 700 installations all across the United States, in 
Canada, and abroad. 


Design — Based on Thetemperature at which 


Scientific Principles water boils varies with the 
pressure. Under atmos- 


pheric pressure (at sea level) the boiling point 
is 212°F and at 25 inches of vacuum it is 133°. 
Dunham Differential System makes practical an 
operating range from 25 inches of vacuum up to 
several pounds pressure in that way controlling 
building temperatures. “Cool” steam (133°) is gen- 
erated and circulated under high vacuum. This 
meets heat requirements for mild weather. 


No Over- Steam at temperatures Look for the name DUNHAM. 


corresponding to pres- This nameplate identifies a 
heating P g ” genuine Dunham Thermostatic 


Radiator Trap. 


sures up to one pound 
should be ample for severe weather con- 
ditions, but is far too hot for the mild 
weather that makes up 95% of the aver- 
age heating season. In such weather cool 
steam should be circulated. Only Dunham 
Differential Heating utilizes“cool” steam. 


Comfort Comfort requirements are 

usually set at 70°F. Discom- 
fort comes in both above and below the 
correct temperature. Waste starts a few 





degrees above the comfort line. Dunham Differential 
Heating maintains even temperatures, so uniform, so 
comfortable that occupants are seldom conscious of 
the heating system. 


Works with any boil- There are no com- 
er — any radiation plications to the 
installation of a 
Dunham Differential System. Boiler, radiators, piping, 
may be selected on the same basis of sound engi- 
neering practice as for other systems of heating. Exist- 
inginstallations ofvacuum returnline heating canoften 
be readily adapted to Dunham Differential operation. 


Economy Discomfort through overheating leads 
occupants to open the windows. Heat 

waste is then greatly increased. Direct comparisons 
in change-over installations from ordinary heating 
systems to Differential operation show that Dunham 
Differential Heating saves from 25% to 40% in fuel 
costs by the elimination of overheating. Similar fuel 
economy is obtained in new buildings. 


Costs First cost is not necessarily the 

determining factor in any equip- 
ment. When operating costs of Dunham 
Differential Heating are examined, the 
initial cost becomes insignificant when 
related to thereturns on theinvestment in 
fuel savings of 25 Yoto 40%, to say nothing 
of the health, comfort and efficiency 
values enjoyed. 

Buildings heated by Dunham Differen- 
tial vacuum systems have a heating ser- 
vice which tenants like and owners 
know saves money. 





The Dunham Differential Vacuum Heating System and individual parts of the apparatus used in that system are 
fully protected by United States Patents Nos. 1,644,114, 1,706,401 and 1,727,965 and Canadian Patents Nos. 282,193, 
282,194, and 282,195. Additional patents in the United States, Canada and foreign countries are now pending. 


C. A. DUNHAM CO. 


Dunham Building 
450 East Ohio Street 


Over 80 branch offices in the United States and Canada bring Dunh Dunh 9g s are at your service with complete and authoritative 
Service as close to you as your telephone. Consult your local directory. data on improved heating to meet your individual requirements, 


Chicago, Illinois 








Many existing heating systems can be converted to Differential operation at moderate cost. These 





change-overs will pay for th Ives. Dunh i s will survey present systems without obligation, 
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person in the waiting room. In this 
connection it should be pointed out 
that, from a hygienic standpoint, in- 
dividual chairs are much better for use 
in patients’ waiting rooms than the 
long benches formerly employed, since 
the use of benches involves close bodily 
contact of a patient with others 
while waiting. A supply of drinking 
water, with individual paper cups, 
should be furnished in the waiting 
room. 

Proper ventilation by natural 
methods must also be provided. 

(b) Nurse’s Station or Office. The 
nurse in charge should be seated at 
her desk in such a position that she can 
oversee the waiting room and also con- 
trol the flow of the patients to and 
from the dressing and examination 
rooms. 

It should be possible, however, for 
the nurse to interview a patient and 
the patient’s escort, and to ask the 
many intimate personal questions neces- 
sary, without having the conversation 
overheard by persons in the waiting 
room. 

The installation of glazed partitions 
for the nurses’ room will provide inex- 
pensively for the control of the patients 
in general and also afford privacy for 
taking the history of individual 
patients. 

The furniture of the nurse’s office 
should include a desk, a file cabinet, a 
chair for the nurse, and two or three 
chairs for the patient and his or her 
escort. 

(c) Examination Rooms. The num- 
ber of examination rooms will depend 
on the attendance at the clinic, and the 
number of physicians and (or) psychol- 
ogists who will be present at one time. 

For a large clinic, it is well to pro- 
vide two dressing rooms for each ex- 
amination room. (See Figure 1.) 
Shortly before an examination of one 
patient ends, another patient can be 
getting ready. 

Note.-—Although not all nervous or 
mental cases may need or be given a 
thorough physical examination, it is 
advisable, in arranging the rooms for 
a clinic, to prepare for the possibility 
of a patient having to remove some 
clothing in readiness for his or her ex- 
amination by the physician. 

For a small clinic, it has been found 
useful to provide two small rooms suit- 
able for making examinations, and for 
use as dressing rooms as well. While 


a patient is being examined in one 


room, the next patient is getting ready 
in the other room. When the exam- 
ination of the first patient is finished, 
the doctor passes to the second room, 
and so on throughout the clinic period. 

The equipment of an examination 
room should include a lavatory bowl, 
with hot and cold water, a simple ex- 
amination table, a small desk and chair 
for the physician, and a chair for the 
patient. 

Good outside light is very desirable 
and proper ventilation is a necessity 
for examination rooms. 

A small dark room or closet in 
which transillumination examinations 
can be made, is a desirable adjunct to 
an examination room; but where space 
is limited, provision can be made for 
darkening the examination room itself. 
This can be arranged easily and inex- 
pensively by installing an opaque win- 
dow shade, the roller to be enclosed in 
a simple box casing, with similar box- 
ing, or deep grooves, on the face of the 
window frame, in which the edges of 
the shade can run. (Fig. 2.) 

(d) Toilet Facilities. Whether the 
clinic be large or small, a w. c. and a 
lavatory bowl, with paper towels, 
should be provided for patients of each 
Sex. 

Toilet facilities should also be pro- 
vided for the personnel. In _ large 
clinics, a cloak room, with toilet facili- 
ties, is usually provided for the physi- 
cians, and similar provision is made for 
the nurses and social service workers. 
In a small clinic, however, one toilet for 
the personnel is sufficient. 


MENTAL HYGIENE CLINIC IN CITY 
RESIDENCE 


It may occasionally be found neces- 
sary in some localities to establish a 
mental hygiene clinic apart from a hos- 
pital. If the community concerned has 
a “Health Center,” that would be a 
good place in which to establish the 
mental hygiene clinic, and practically 
no special preparations would be re- 
quired. 

Where neither an out-patient de- 
partment of a general hospital nor a 
Community Health Center is available 
it is quite possible to arrange in some 
other place a mental hygiene clinic in 
which preliminary diagnostic work 
could be done. 

The plan shown in Figure 3 is in- 
cluded for the purpose of showing how 
a satisfactory out-patient clinic was 
arranged in an ordinary city residence. 


Iowa Meeting Has Fine 
Attendance 


The meeting of the Iowa Hospital 
Association at Waterloo, February 27 
and 28, resulted in the registration of 
more than 125 and was an excep- 
tionally fine first convention. Owing 
to their success in organizing and de- 
veloping the association since last June, 
the following officers were unani- 
mously re-elected: Robert E. Neff, 
president, administrator, University 
Hospitals; George L. Rowe, Polyclinic 
Hospital, Des Moines, and G. T. Not- 
son, Methodist Hospital, Sioux City, 
vice-presidents; Harold A. Grimm, sec- 
retary, superintendent, Finley Hospital, 
Dubuque; R. A. Nettleton, treasurer, 
superintendent, Methodist Hospital, 
Des Moines; Rev. Carl Rest, Deaconess 
Hospital, Marshalltown, and Nita M. 
Isaacson, Kossuth Hospital, Algona, 
trustees. 

Round tables conducted by Mr. Neff 
and Mr. Rowe provoked quite general 
comment and produced many practical 
suggestions. Formal papers were pre- 
pared or presented by Wallace Hays, 
purchasing agent, Mayo Clinic; T. P. 
Sharpnack, executive secretary, Broad- 
lawns, Des Moines; Marietta Tanner, 
Lamb Memorial Hospital, Clinton; Dr. 
Kate Daum, head of department of 
nutrition, University of Iowa Hos- 
pitals; Dr. F. P. McNamara, patholo- 
gist, Finley Hospital, Dubuque; Dr. 
Bert W. Caldwell, and Rev. A. Norr- 
bom, Iowa Lutheran Hospital, Des 
Moines. 

Dr. Irving S. Cutter, dean, North- 
western University Medical School, 
was the speaker at the banquet. 

A helpful feature of the program 
was the inspection of Presbyterian, 
Allen Memorial, and St. Francis Hos- 
pitals, with transportation furnished by 
the ladies’ auxiliaries of these institu- 
tions, and detailed visits throughout 
the buildings directed by the respective 
superintendents, Miss Margaret Mas- 
tain, Clinton F. Smith and Sister | 
Evarista. 

Committees to study hospital costs 
throughout the state with a view of 
making recommendations for industrial 
service, and on standardization of sup- 
plies and equipment and purchasing 
were recommended at the business ses- 
sion, where R. A. Nettleton, Methodist 
Hospital, Des Moines, state National 
Hospital Day chairman, asked the co- 
operation of the hospitals in a state- 
wide celebration. 
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© A BES: 


for 
steam 
boilers 


E carcendinecily difficult heating problems become 
as simple as A, B, C, when gas supplies the heat. The installation shown 
here provides ample heat, both for processing and for space heating, 


with little or no attention. A distinct saving in fuel, in man-power, in free- 


dom from the ash-disposal problem, has resulted through the use of gas. - 


There are instances of automatic gas-fired steam boilers operating for years 


where the owners have actually forgotten the location of the installation! 


AMERICAN GAS ASSOCIATION 
420 Lexington Avenue, New York 


CNS 











































































































Gas heat will do it bet- 
ter foryoutoo! Sendfor 


your copy of the free 
book, "GAS HEAT.” 
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What Students Cost 


Lois Corder, directress of nursing, 
University Hospitals, Iowa City, told 
the Iowa Hospital Association recently 
that it cost the University Hospital ap- 
proximately $3,500 for maintenance, 
educational service, housing, care dur- 
ing illness, etc.,. for approximately 25 
probationers who entered the Septem- 
ber class and who either quit before the 
end of the probation term or were 
dropped at the end of the term. Some 
factors of this loss were the $1.22 per 
capita maintenance for the probation- 
ers during their stay and 139 days of 
hospital service at $4.25 a day. This 
information was offered as a suggestion 
that costs of nursing schools are much 
higher than many hospital administra- 
tors believe them to be. 


Patients to Nurses 


Maude Sutton of the nursing depart- 
ment of the Iowa state department of 
health, told Iowa hospital administra- 
tors recently that in her visits to schools 
of nursing throughout the state she 
estimated that three patients per 
student nurse was about the general 
average and that in those hospitals fur- 
nishing graduate nursing service the 
average number of patients cared for 
per nurse was approximately five. 
These averages are for day-time service 
and for night service there are ap- 
proximately twice as many patients per 
nurse. 


‘Plan for Group Nursing” 


At a recent hospital gathering the 
practicability of group nursing in small 
hospitals was discussed, and it was gen- 
erally agreed that such a system might 
not be feasible in institutions housed 
in old buildings. “Keep group nursing 
in mind when planning an addition or 
new building” was a suggestion that 
was considered a good one. 


Colored Uniforms 


“Within the next few months radi- 
~al changes will be seen in the student 
‘mirses’ uniforms,” says the March bul- 
letin of Atlantic City Hospital. “The 
reign of the white apron is over. Our 
preliminary students who entered Feb- 
ruary first were the first to introduce 
the new uniforms. They wear an 
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apple green uniform throughout their 
first year of training. During the sec- 
‘ond or intermediate year they will wear 
Delft blue and during their senior year 
they will wear pink as the distinguish- 
ing color. New gray capes with blue 
linings are now to be worn.” 


Device Saves Coal 


Ft. Wayne Lutheran Hospital, Ft. 
Wayne, Ind., which is equipped with 
three 150 horsepower boilers, in Octo- 
ber, 1928, installed a mechanical 
stoker under one boiler. This stoker 
was so satisfactory, according to E. C. 
Moeller, business manager, that in Oc- 
tober, 1929, the other boilers were 
similarly equipped. “Statistics show 
that our saving in fuel as to consump- 
tion and cost is almost unbelievable,” 
writes Mr. Moeller. “In 1928 an ad- 
dition of 120 rooms was added to the 
hospital, and in comparing the expendi- 
ture for coal for 1929 with 1927 be- 
fore the addition was built, we found 
it about the same.” 


Noisy Chart Holders 


An Iowa hospital using metal chart 
holders has hit upon a practical scheme 
of eliminating the noise and clatter 
when the charts are pulled out and re- 
placed. Strips of adhesive are placed 
along the edges and the bottom of the 
back of the holder and the metallic 
sound is so decreased that complaints 
from patients have ceased. The atten- 
tion of the hospital authorities to the 
annoyance from this source was forc- 
ibly attracted one morning when no 
less than three patients complained of 
the noise from the clatter of charts. 


More Flat Rates 


Three Iowa hospitals have adopted 
flat rates for obstetrical service within 
the past year, according to a show of 
hands at the Iowa meeting. Washing- 
ton Hospital, Washington, Ia., Mar- 
garet Rose, superintendent, has a flat 
rate of $57 for twelve days and re- 
ported an experience similar to that of 
other hospitals adopting this plan— 
namely, the voluntary payment in ad- 
vance on the part of an increasing 
number of patients. Finley Hospital 
reported three series of charges for ten- 
day obstetrical service,-$35 in wards, 
and $45 and $55 in private rooms. 


This Really Happened 


What would you do if you were a 
superintendent of a small hospital in a 
rural community and a physician who 
had said he was going to prescribe a 
narcotic for a patient left the hospital 
before writing the order, and then the 
patient’s condition required a narcotic? 
This was a real question presented at a 
recent hospita! convention and various 
suggestions that the resident, intern, 
another physician, etc., be communi- 
cated with, all were answered with the 
statement that this was an impossibility 
in this particular instance. It was 
agreed by those present that unless 
some licensed practitioner could be 
found to sign the order the narcotic 
should not be dispensed under any 
circumstances. 


Cost for Industrial Care 


Although the Iowa workmen’s com- 
pensation law limits medical and hos- 
pital charges to $400 and in interpreta- 
tion requires the board rating of the 
bills if they exceed this sum, and, al- 
though it is a general practice among 
the insurance companies to demand and 
pay only the lowest ward rates for in- 
dustrial patients, Finley Hospital, Du- 
buque, has obtained cost according to 
Harold A. Grimm, superintendent. 
This hospital has ward beds at $2.50 a 
bed and its per capita cost is approxi- 
mately $4.70. Mr. Grimm presented 
the situation to representatives of in- 
surance companies and employers in 
stich a way that they have agreed to 
pay cost, he reported at the Iowa meet- 
ing last month. Immediately upon the 
admission of an industrial patient Fin- 
ley Hospital sends to the employer or 
insurance company a contract form to 
be signed in which the responsible 
party agrees to pay for service at the . 
rate of $4.70 daily. 


Overnight Visitors 


A superintendent of a small-hospital 
in discussing the problem of caring for 
relatives of patients desiring to remain 
in the hospital overnight suggested that 
she solved this situation most satisfac- 
torily by telling the relatives there 
would be no objection to such an ar- 
rangement and then presenting various 
arguments why they should not stay. 
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Hospital Staffs have looked upon 
its simplicity and called it the 


perfect bedding 





«SPRING? 


More than anyone else, those who must 
handle bedding perhaps several times a 
day are in position to appreciate light- 
ness, compactness, flexibility and sanitary 
character in bed equipment. 


For this reason particularly, SPRING-AIR, 
the modern bedding, sought first of all the 


constructive suggestions and then the ap- 


proval of hospital staffs. 


It has received them both—in 
full measure. The result is that 
SPRING-AIR today is preferred 
equipment in the more progres- 
sive hospitals and sanitariums, 
in the best hotels, exclusive 
clubs, and finely appointed 
homes. 






This new, light, compact and buoyant cushion 
completely obsoletes the old-style, heavy, 
cumbrous and back-breaking mattress. 


Its flexibility—you can roll it under one arm 
—and its ease of handling are a boon to those 
who must make and re-make and adjust bed- 
ding continually. 


Its open, sanitary cleanliness commends 
SPRING-AIR alike to patient, physician 
and management. 


Write to any of the Master Bedding Makers listed 
below for details of the budget and changeover plan 
which makes it even more economical and desirable 
to equip all beds now with SPRING-AIR. 


MASTER BEDDING MAKERS OF AMERICA 


Secretarial Offices: 


Charles Karr Co., Holland, Mich. 


A selected group of quality bedding manufacturers associated in the exclusive production of Karr-patented SPRING-AIR 


ABERNATHY FuRNITURE Co...... Kansas City, Mo. Kinvet Beppinc & Furniture Co...Denver, Colo. ScraNtoN BEDDING COMPANY....... Scranton, Pa. 
BILLOW-FIRESTONE CO..........++ Columbus, Ohio Lears & SONS............. Baltimore, Maryland Sigmon Furniture Mec. Co.. Oklahoma City, Ola. 
CoLuMBIA FEATHER COMPANY........ Crome, its. | By Sy BORN Oe one viie sts cuswens Pittsburgh, Pa.. Tue SprincFiELD MATTRESS Co.. .Springfield, Ill. 
Cuares P, RoGers CoMPANy..... New York City LouisvitLE BeppING Co.....Louisville, Kentucky Ty:2 Sranparp BEDDING Co ‘Milsaukce. Wits 
CAMERON BeppING & Mrc. Co..... Cameron, S. C. MEBANE BEDDING Co............. Mebane, N. C. vy §. Sprinc BED ComPANY. .. .Sfrin field, Mase 
DAYSON, BRODING OO... 64560065005 006 Bangor, Me. Mississipp! Mattress Co.......... Jackson, Miss. (3.7% M atacips tine: YS ey e eee 
Dixie Mattress COMPANY......:.. Richmond, Va. NATIONAL Mattress ComPANY..... Detroit, Mich. Mesedelets NIE Obes Umneae RCA e's seh anlaled Girly 
Granp Rapips BeppiNG Co...Grand Rapids, Mich. Onio Mattress Co............. Cleveland, Ohio WILSON AND JANSEN Co....San Francisco, Calif. 
Harp Mrc. ComPANY........ Buffalo, New York  Passt BEDDING Co.............. Cincinnati, Ohio : 

HotMAN & ComPANY, INC.......... Boston, Mass. PERFECTION Mattress & SprinG Co.......... Caiads 


C. O. HasseLBarRTH, INC....... Albany, New York 


J. C. HirscHMAN Company....Indianapolis, Ind. Quavity Mattress Co 
IMPERIAL BEDDING CO...........2005 Atlanta, Ga. SatispurY & SATTERLEE Co..Minneapolis, Minn. 


Rowen Birmingham, Ala. 


Rochester, New York CANADIAN FEATHER & Mattress Co. .Toronto, Ont. 
Procress Sprinc Bep, Limitep....Montreal, Que. 
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Hospitals Planning for Tenth Observance 
of National Hospital Day 


Splendid Results Follow Programs in Many 
Institutions; Day Endorsed by Three Presidents 


tional Hospital Day, May 12, al- 

ready are being considered by 
many hospital administrators, especially 
by those who have had programs in 
the past and who know from personal 
experience the practical results that 
follow this “day.” 

The 1930 observance will be the 
tenth National Hospital Day. In look- 
ing back over this movement which 
was established by HosprTraL MANAGE- 
MENT in 1921, veteran hospital admin- 
istrators are impressed with its re- 
markable spread and with the fine re- 
sults in the way of public interest and 
support which it has developed through 
the field generally as well as in specific 
ways in individual institutions. 

A number of state hospital associa- 
tions have begun to plan for a celebra- 
tion in an organized way on a state- 
wide basis. Indiana is among the first 
to do this, which, incidentally, is only 
to be expected since the Indiana Hos- 
pital Association which was organized 
a few weeks after the idea of a Na- 
tional Hospital Day was broached, was 
the first state association to endorse the 
movement and to co-operate with it on 
an association basis. Illinois and Wis- 
consin hospitals saw the motion pic- 
tures of the celebration at Bergen 
Pines which won the A. H. A. award 
in 1929, at their meetings last month, 
and have begun the task of enlisting 
hospitals in organizing programs for 
1930. 

The American Hospital Association 
committee on National Hospital Day, 
under the chairmanship of Dr. Joseph 
R. Morrow, superintendent, Bergen 
Pines, Ridgewood, N. J., has begun ac- 
tive preparations to have a larger num- 
ber of hospitals participating in the 
May 12 observance this year than at 
any previous time. 


Pier for the observance of Na- 
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In view of the misunderstanding and 
suspicion of hospitals fostered in recent 
months by speakers and writers, every 
hospital administrator should do his or 
her part in creating good will and 
friendship by having the best possible 
program for May 12. 

In telling of the start of the efforts 
of the A. H. A. committee to obtain 
the cooperation of all progressive hos- 
pitals for 1930 National Hospital Day, 
Dr. Morrow recently wrote: 

“We have written to the presidents 
and secretaries of the hospital associa- 
tions and of the Canadian hospital as- 
sociations, asking the aid of every or- 
ganization in putting across our pro- 
gram for this year. 

“We have also written to a number 
of the larger hospital supply houses and 
from them we have received a most 
gratifying response. There are others 


to whom we are writing and I am sure 
that this class of organizations will 
make a fine showing. 

“Before National Hospital Day last 
year we prepared motion pictures of 
some of the year’s activities at Bergen 
Pines. One of special interest is of 
Santa Claus at Bergen Pines—his ac- 
tivities prior to his coming here, his 
visit to the children, etc. We used 
these films all over the county and they 
surely stimulated the interest of the 
various organizations and citizens in 
social welfare. Then, too, the many 
pilgrimages and visitations made by the 
different organizations increased their 
interest and many of the general public 
learned the whys and wherefores of an 
institution of this kind. All of this 
helped toward the wonderful showing 
we made.” 

For the benefit of new comers to the 


qqKKz*<c*~—a_K&_&&&q&qqq&qz&q*~e<<q*—@—KXXK&—&—#&&&——<X<Z<&[<&[[£=[_—>]]—EETTTETEEEEEEEE 
Four Steps Toward a Successful 


National Hospital Day Program 


Decide upon details of program, such as reunion of babies born in hos 
pital and their mothers; displays in laboratory, kitchen, X-ray, operating 
rooms, etc.; reception by members of board or auxiliary; “open house”; 
Reunion of alumnae; reception to high school girls under direction of 
nursing staff, etc. Consider such details as hours, decorations, refresh- 
ments, assignment of guides, hostesses, etc. 

Write letters to mayor, governor, church authorities or leading officer of 
other group under which hospital functions. They will be glad to 
endorse National Hospital Day again. Use these letters for publicity. 
Prepare notices for daily and weekly newspapers, church, club and other 
publications, telling of objects of National Hospital Day, details of your 
program, and inviting the public to visit the hospital May 12. Emphasize 
that no donations will be asked or expected then, and that National Hos- 
pital Day is merely a day on which the public and the hospital are to get 
better acquainted with each other. Send letters or invitations to former 
patients and selected people of the community. 

Use such means of publicity and advertising as are represented by mer- 
chants’ windows, radio, announcements at churches, clubs, association 
meetings of various kinds, slides in movie theaters, posters, signs on trucks, 
automobile stickers; etc. 
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Dougherty’s No. 2307 Obstetrical Bed 


Extra heavy tubular steel legs 
and cross braces, top frame of 
cold rolled steel angle. 

Divided in center so that Ob- 
stetrician may work in front of 
patient. 

The two sections are joined by 
means of a simple but positive 
locking device, so constructed that 
its release can be effected from 
either side by raising handles and 
dropping in place automatically 
when the two sections meet. The 
points of contact are protected 
with Polished Monel Metal guards. 

Extra heavy nickel plated leg 
holders telescope into the legs of 
the bed in such a way that they 
may be left in the bed, available 
for instant use; held firmly in any 
position by heavy set screws; 
equipped with improved wide leg 
holder straps. ° 

Polished Monel Metal foot brace 
is removable and is adjustable to 
suit various length patients. 

Convenient tractor bars and 
removable tractor handles. 

Solid brass feet on head sec- 
tion render table stationary. Foot 
section mounted on three inch 
diameter flat tread rubber tired, 
ball bearing swivel wheels. 

“Faultless” knee crutches are of Polished Monel Metal, shaped to contour of patient’s leg. Felt lining is renewable when 
soiled. Supports are of sturdy steel, heavily nickel plated, adjustable in height and may be set at any angle. Separate from the 
bed, they may be removed when not needed. Leather restraining straps. 

Top is of heavy, Polished Monel Metal, foot section is flat while head section is drained toward center trough for easy clean- 
ing. At lower end of trough is a hook on which is hung a pail, during the process of scrubbing up. 

Foot section has semi-circular cut out with Polished Monel Meta! drain pan for sleeve of Kelly pad, which permits drainage 
through the center instead of over the side of the table. 

Head section is equipped with ratchet bars and worm gears, operated by crank handles permitting: 


(a) Elevation at buttocks 
for Trendelenburg posture. 

(b) Elevation at head often 
desirable with stout patients. 

(c) Elevation in a horizon- 
tal position, so that surgeon 
can assist in delivery where a 
downward pressure is required. 

Polished Monel Metal head 
board is made removable. 

Top has raised edges to pre- 
vent mattress from slipping. 

Anaesthetizer’s outfit tele- 
scopes under head end on slid- 
ing track, and is equipped with 
porcelain tray for gauze cone, 
etc., and ether cans. 

Anaesthetizer’s seat of Pol- 
ished Monel Metal, slides 
under bed and can be used on 
either side. 

Steel porcelain receptacle 
18” x 22” in swinging bracket 
for drainage. 

Finished in plain color 
“PUCO,” 

Dimensions:—Height, 32”; 
width, 26”; head, 41” long: 
foot, 34” long. 

















Philadelphia 


| “Faultless” Steel 
Penna. | 


| Hospital Furniture 
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on National Hospital Day. 


victory. 


hospital which participates. 


of National Hospital Day. 








A Few Tangible Results of 
Hospital Day Programs 


2,000 new contributors were obtained by one hospital after 
its National Hospital Day program. 

A Veterans’ Bureau hospital received a truck load of 
vegetables from a farmer after he had visited the institution 


In a Canadian community the National Hospital Day 
program won an election for a bond issue for a badly needed 
addition. Previously the public was antagonistic to the pro- 
posal, and National Hospital Day is given full credit for the 


Several thousands of hospitals, at least, have joined in the 
observance of National Hospital Day in past years. This is 
the largest number ever associated in a similar activity and is 
proof of the fact that National Hospital Day helps every 


The United States Public Health Service, U. S. Veterans’ 
Bureau and other agencies, as well as all national hospital 
associations and many state, provincial and sectional groups 
have formally endorsed National Hospital Day. 

Plan your own program at once in order to reap the benefits 























hospital field it is recalled that three 
Presidents of the United States have 
endorsed National Hospital Day and 
have urged the fullest co-operation of 
the public with the hospitals in this 
educational movement. Excerpts from 
statements of these Presidents are pub- 
lished herewith. 

Hospital administrators desirous of 
making the most of National Hospital 
Day are referred to the accompanying 
suggestions for a successful observance, 
including a well-planned, carefully-de- 
tailed program, and ample publicity of 
all kinds, including individual invita- 
tions. The distribution of a bulletin or 
some form of printed matter relating 
to the work and plans of the hospital 
will be well worth while and is essen- 
tial to the best results. 

The program itself may range from 
a period of “open house,” say, from 
2 to 4 p. m,, to the-most elaborate ar- 
rangements the hospital may care to 
make. The prize winning program of 
last year of Bergen Pines, Ridgewood, 
N. J., occupied several days and in- 
cluded exhibitions, drills, floats, an- 
nouncements at churches, clubs, by 
radio, etc., and even an aeroplane 
ambulance that carried a patient to the 
hospital. 

An increasing number of hospitals 


are winning the co-operation of high 
schools and grammar schools by poster 
contests. Art teachers and others will 
be glad to assist in such a contest, as 











Endorsed by 
Three Presidents 


Warren G. Harding: “It is 
especially a pleasure to express 
my interest in National Hospital 
Day, which seeks to arouse the 
largest possible public interest in 
the work of the country’s hospi- 
tals. I can extend most heartily 
my good wishes for the most use- 
ful results.” 

Calvin Coolidge: “The ob- 
servance of. National Hospital 
Day throughout the country 
with the aim of directing public 
attention to the fine humani- 
tarian effort of these institutions 
of mercy is deserving of all co- 
operation and support.” 


Herbert Hoover: “I am glad 
to lend the encouragement of the 
Presidency to the movement 
symbolized by National Hospital 
Day.” -. 























hospitals have learned in the past. It 
would be well to have a few specific 
conditions drawn up to guide the con- 
testants as to subject matter, etc., and 
the awarding of prizes should be made 
on National Hospital Day. 

Hospitals in larger cities will profit 
by the experience of Columbus, O., 
where the hospitals organized a council, 
the first goal of which was a joint city- 
wide observance of National Hospital 
Day. Incidentally, such a co-operative 
program is most effective for larger 
cities where hospitals are relatively of 
less interest to the public than institu- 
tions in smaller communities. Chicago 
hospitals, under the guidance of the 
Chicago Hospital Association, are or- 
ganizing a joint program this year. 

As an indication of the response 
hospitals may expect from newspapers 
on National Hospital Day, a state 
chairman reported the receipt of many 
marked copies of newspapers through- 
out the state to which announcements 
of National Hospital Day programs 
have been sent. 

A number of hospitals plan to dis- 
play hospital posters throughout the 
buildings on National Hospital Day. 

Comments indicating types of pro- 
grams follow: 

“We had a special program in the 
evening in a local church. Two short 
playlets or pageants were presented by 
the nurses and both ‘went over’ fine. A 
musical program of organ numbers and 
vocal selections, and a talk by the 
superintendent of nurses completed the 
program, which was very interesting 
as well as educational. We had a 
splendid crowd which was very appre- 
ciative.” 

“Our baby show and_ children’s 
elinic was quite a success. Five hun- 
dred people visited us. We had a 
splendid program on the lawn, and our 
visitors insisted that we have another 
celebration this year.” 

“A capping service for a large class 
of probationers was held in the nurses’ 
home, followed by a tea service. These 
exercises were largely attended. Open 
house in the main hospital was the 
order of the day. Visitors began to 
arrive early and between 2 and 5 p. m. 
were present in considerable numbers. 
On May 11, in conjunction with Na- 
tional Hospital Day, a Better Babies 
Contest was held for babies born with- 
in the year to patients having had pre- 
natal care in the out-patient depart- 
ment. The hospital authorities were 
interested in the rather unexpected 
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HELIOTHERAPY 
SHORN OF 
THEORY... 
OR RISK 





More and more do modern hospitals turn to transmit at all times a major portion of the vital Ultra- 
nature’s restorative for the convalescent—pure Violet Rays. Helioglass has been proved by tests not 
Sunlight. Today Heliotherapy is recognized ‘only to transmit these rays generously but permanently. 


as an invaluable department in hospital pro- 
cedure. The very craving of the convalescent 
for the comfort and healing effect of the sun’s 
rays indicates the importance of devoting a 
special section to Heliotherapy. 


Let us send you the facts thathave caused so many 
modern hospitals to select Helioglass for their 
sun-room equipment. Write us for them. 


Conveniently Available through Warehouses in Every Principal City of the U. S. 


In equipping such a department the glazing is PITTSBURGH PLATE GLASS COMPANY 
highly important. You will want windows that PITTSBURGH, PA. 


HELIOGLASS 


AN ULTRA VIOLET RAY GLASS 


“ mo Ort 
TRA*VIOLET RA 


HELIOGLASS 
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showing of a number of abnormalities 
and remediable conditions discovered 
in the contestants. From that stand- 
point alone, such a contest, properly 
conducted, is well worth while.” 

“We held open house, when mem- 
bers of the board came to greet visitors 
and show them through the hospital. 
Later the board members presided at 
the refreshment tables.” 

From a proclamation—*Now, there- 
fore, I, Franklin D. Roosevelt, gover- 
nor of the state of New York, do here- 
by proclaim May 12, anniversary of the 
birth of Florence Nightingale, as Na- 
tional Hospital Day and I hereby call 
upon the officials of state institutions to 
make provisions for suitable recogni- 
tion of the day by encouraging visitors, 
so far as is practicable, in order that 
the public may have an opportunity to 
become better acquainted with the 
aims, ideals and work of the institu- 
tions, and I recommend that local and 
private institutions join in a similar 
observance to the end that public inter- 
est in modern nursing and _ hospital 
practice may be continued and pro- 
moted.” 

“Our program included newspaper 
publicity, announcements in churches 
and clubs, invitations, posters in banks, 
stores, etc., notices in moving picture 
houses. We had open house. Com- 
mittees were formed to receive the 
guests in the main waiting room which 
was beautifully decorated with flowers 
and flags. Each visitor was registered 
and given a National Hospital Day 








A blaze in a chute on the fifth floor is reported to have been responsible for a fire that 
gutted St. Joseph’s Hospital building, Providence, R. I., February 23, and necessitated 


the removal of more than 100 patients. 


Newspapers report no confusion or casualties. 


The damage due to the flames is indicated by the photograph. 


button and literature. Mothers were 
given health examination pamphlets 
and baby cards. Guests were taken 
through the hospital. The operating 
room was set up as for a major opera- 
tion. All equipment and supplies were 
explained by various department heads 
Refreshments were served all guests by 
high school students. Music was pro- 
vided by the Boy Scout Orchestra. 
The number of visitors greatly exceeded 
last year.” 


Some of the Things a Social Worker Does 


in a Small Hospital 


By MARIETTA D. BARNABY, R. N., 
Superintendent, Henry Heywood Memorial Hospital, Gardner, Mass. 


HILE we have employed a social 

worker only the past two years 
and cannot yet boast of a fully organ- 
ized social service department, we have 
carried on our social work through the 
social worker connected with our board 
of health and our public health nurses 
with whom we have always worked in 
close co-operation. So our cases 
needing various types of assistance have 
been looked after as needed; financial 
assistance arranged for, transfers to 
other hospitals and clinics made, and 
the necessary care given in the homes 
by the public health nurses who are 
notified before the patient leaves the 
hospital and who also do pre- and post- 
natal and child welfare visiting. 


From a discussion at 1929 American Hospital 
Association. 


When our obstetrical department 
was opened in 1921 the hospital 
equipped a prenatal clinic which was 
conducted by the public health nurses 
at their headquarters and in charge of 
the obstetrician on service at the hospi- 
tal. This dragged on unsuccessfully, 
mainly owing to lack of co-operation on 
the part of the doctors, until in 1926, 
when our school of nursing was organ- 
ized. We felt that some steps must be 
taken to provide a proper obstetrical 
service for teaching purposes, and we 
had also been realizing for a long time 
that we were only occasionally reach- 
ing the class of patients who, we felt, 
most needed our care. We transferred 
our prenatal clinic tothe hospital, se- 
cured a social worker:and established a 
flat rate of $30 for two weeks’ care to 


patients, eligibility being determined 
mainly by size of family and financial 
condition. It is here that our social 
worker makes a very valuable contri- 
bution, for beside the investigating 
she attends to all the other details 
connected with the clinic, including 
records. 

These patients are supposed to visit 
our clinic monthly—at least after the 
second month and are in charge of our 
obstetrician, whose service, as well as 
that of his assistants is continuous. 

This arrangement has been in effect 
since 1927, and, while progress seems 
slow at times, progress there has un- 
doubtedly been. We expect to con- 


tinue and hope to be able to expand as 


the need arises. 

I feel very strongly that it is almost 
more important to have just the right 
kind of persons for all departments in a 
small hospital than in a large one; pri- 
marily for the reason that in a small 
hospital the contacts are of necessity so 
much closer, and we each have to do so’ 
many more things than in a large 
institution. 

Our social worker also assists in the 
state cancer clinic, which is held at our 
hospital once in three weeks, co-oper- 
ating with the state social worker who 
is in charge of these ctinics. 

She also occasionally relieves in the 
admitting office, where I feel that her 
services are very valuable, and_ this 
service I should like to make a perma- 
nent one, but that will have to be a 
future accomplishment. 
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ire these your requirements? 





OPERATING TABLE TOPS 





STERILIZER PANELS 





UTENSILS (PUS BASINS, ETC.) 





INSTRUMENT TABLE TOPS 





STOOL SEATS 








WALL STAND SHELVES 





CABINETS—TOPS, LININGS, 








SHELVES, ETC. 











SANITATION 





RUST IMMUNITY 





CORROSION RESISTANCE 





NON-COATED SURFACE 





CLEANABILITY 





ATTRACTIVE APPEARANCE 





LONG LIFE 





ECONOMY 








Monel Metal meets EVERY ONE 


SER and manufacturer have standardized 
on Monel Metal for clinical furniture. It 
offers the most desirable combination of just 
the properties required in hospital service. It 
will not rust, it resists corrosion, it has no 
coating to chip, crack or wear off. 
This silvery Nickel alloy makes equipment 
easy to clean, long lived, economical. It retains 
its attractive appearance through years of hard 





Monel Metal is a technically 
controlled Nickel-Copper alloy 
of hign Nickel content. It is 
mined, emeited, refined, rolled 
and marketed solely by The 
International Nickel Company. 
The name **Monel Metal’’ is a 
registered trade mark 





service — reduces cleaning costs—cuts replace- 
ment expense. 

Practically all hospital supply houses can 
furnish your requirements in Monel Metal 
equipment, and will be glad to give you infor- 
mation on their Monel Metal lines. 

Write for further information regard- 
ing any specific items in which you are 
interested. 


Typical Monel Metal equipped 
operating room. This operating 
room is in the modern Valley 
Hospital, Sewickley, Pa. Photo- 
graph shows Monel Metal topped 
operating table, Monel Metal 
stools, Monel Metal instrument 
stands, etc. 








THE INTERNATIONAL NICKEL COMPANY, 


INC., 67 WALL STREET, NEW YORK, N. Y. 














A.M.A.Eyes Hospital Field With Increasing 
Interest, Members Are Told 


HOSPITAL convention, rival- 
A ing in geographical representa- 

tion a national association 
meeting, marked the joint programs of 
Wisconsin, Indiana, Illinois and Mich- 
igan administrators and executives at 
Chicago February 19-21. Swelling the 
hospital registration were visitors for 
the A. M. A. sessions of the council on 
medical education and hospitals, the 
National Methodist Hospital Associa- 
tion, the lay board institute of the Cen- 
tral Council for Nursing Education, 
the Mid-West Dietitians’ program, and 
the executive boards of the American 
and Protestant Hospital Associations. 


The simultaneous programs offered 
an unusual variety of topics and 
tended, in a way, to subordinate state 
hospital association business meetings, 
as joint meetings could only discuss 
problems common to all groups repre- 
sented, rather than purely _ state 
matters. The Indiana Association held 
a full day’s program separately, but 
Illinois and Wisconsin members met 
jointly for round tables and papers, 
and confined business to one brief 
period. 

A banquet presided over by Dr. 
C. G. Parnall, director, Rochester, 
N. Y., General Hospital, president, 
American Hospital Association, and a 
delightful luncheon, with a musical 
program by radio stars, furnished en- 
joyable social contact. The luncheon 
was sponsored by the Indiana Hospital 
Association and was presided over by 
A. G. Hahn, president. Letters com- 
mending Indiana hospitals were read 
from the governor and U. S. senators. 
A quartet furnished entertainment at 
the banquet, at which the formal ad- 
dress was by the Rev. Father Sieden- 
burg, Loyola University, and at which 
various individuals spoke informally. 

Another enjoyable evening was that 
featuring a dinner under the auspices 
of the Central Council for Nursing 
Education, at which President Robert 
M. Hutchins, University of Chicago, 
was the speaker. 

An interesting paper at the A. M. 


A. sessions was by Dr. Morris Fishbein, . 


editor of the association journal, in 
which he outlined some future activ- 
ities of the organization. He intimated 
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that the A. M. A. would more and 
more enter into the hospital field, as- 
serting that the A. M. A. had done 
“more to raise standards of large hos- 
pitals than any other inspection or 
standardization in the field.” Dr. 
Fishbein said that “‘a demand had come 
from the medical profession that the 
A. M. A. take over all inspection and 
standardization,” and that the Council 
on Medical Education and Hospitals 
already had extended its inspection to 
hospitals, regardless of size. He added 
that the A. M. A. was depending on 
its own resources more and more. 

“The problems of hospitals must be 
predominantly the problems of the 
A. M. A.” was another statement. 
The speaker also said that the council 
must make public a list of approved 
hospitals in every community, in the 
public press, and that it must point out 
to the public that the hospital care of 
the sick is costly and that people must 
learn to provide for the inevitable. The 
council, also, according to Dr. Fishbein, 
must educate the people to the differ- 
ence between educational hospitals and 
those caring for all of the sick of the 
community all of the time. 

Papers on pharmacy, proprietary 
drugs, medical teaching plants, training 
of hospital technicians and on physical 
therapy and pathological topics, all of 
special interest to many hospital admin- 
istrators, featured other A. M. A. ses- 
sions. There was a full session on 
hospital administration and staff organ- 
ization and another devoted to X-ray 
departments of hospitals. 

The program under the direction of 
the American Conference on Hospital 
Service, held jointly with the A. M. A., 
considered cost of medical care, and 
hospital service and medical and nurs- 
ing education for the negro race. 

The Central Council’s program oc- 
cupied a full day, with a morning ses- 
sion given over to various phases of 
public health nursing and social service, 
a luncheon at which nursing education 
was the topic of Dr. W. C. Rappleye, 
and an afternoon program on the uni- 
versity and nursing education, and 
financial and economic phases of nurs- 
ing education. 

Small hospitals occupiéd the atten- 


tion of Indiana executives at their 
morning session February 19, and dis- 
cussions were scheduled on general 
problems, physical therapy and X-ray 
and on accounting and collections. 
Following the enjoyable Indiana lunch- 
eon which attracted a capacity attend- 
ance, the afternoon was given over to 
a presentation of legislative problems 
and a discussion of human relationship 
with patients. The following election 
was reported: president, Dr. W. A. 
Doeppers, City Hospitals, Indianapolis; 
president-elect, Dr. E. T. Thompson, 
University of Indiana Hospitals, 
Indianapolis; vice-presidents, Mary E. 
Thompson, Methodist Hospital, Prince- 
ton, and V. I. Sandt, Fairview Hos- 
pital, Laporte; treasurer, Elizabeth 
Goeppinger, Culver Hospital, Craw- 
fordsville; trustees, retiring President 
Hahn and Emma Stoll, Clay County 
Hospital, Brazil. 

Illinois and Wisconsin administra- 
tors held an informal round table the 
first morning, with Dr. R. C. Buerki, 
Wisconsin. General Hospital, Madison, 
in charge, and J. W. Meyer, Aurora 
Hospital, Illinois president, presiding. 
The afternoon was occupied with dis- 
cussions of legislation and laws affect- 
ing hospitals, and with the showing of 
a moving picture of National Hospital 
Day scenes at Bergen Pines, the hos- 
pital that won the 1929 A. H. A. 
award for the best program May 12. 
Dr. J. W. Coon, River Pines Sana- 
torium, president, Wisconsin Associa- 
tion, presided. 

At the separate business sessions, 
elections resulted as follows: Illinois: 
president, E. E. Sanders, Ravenswood 
Hospital, Chicago; vice-presidents, Dr. 
Herman Smith, Michael Reese Hos- 
pital, Chicago, and Clarence H. Baum, 
Lake View Hospital, Danville; secre- 
tary-treasurer, E. I. Erickson, Augus- 
tana Hospital, Chicago; trustee, Maud 
Northwood, Burnham City Hospital, 
Champaign. 

Wisconsin: President, Dr. Buerki:; 
vice-presidents, Caroline Fenby, Meth- 
odist Hospital, Madison, and Dr. G. L. 
Bellis, Bluemound Preventorium, Wau- 
watosa; trustees, Dr. Coon and Miss 
Graham. L. C. Austin is executive 
secretary of this association. 
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The “mettle” de Champion 
is in the metal—MONEL! 


















Model 400 Champion. Double 

Tank, Conveyor type, using 

baskets for silverware only. 

Capacity 8,000 pieces per 

hour. With copper or MONEL 
Metal Hood. 












IMhoxe: METAL is the logical metal for Champion Dish Washing Machines. 


It is rustless and free from verdigris. 


Champions are built with Monel Metal Hoods—Monel Metal Tank Sheathings—making 


the Champion especially good to the eye. It looks right at home in the up-to-date 


“Monel Kitchen.’ 
A Champion is the most economical machine you can buy—not only because of its per- 
formance in the washing of dishes and the ease with which it may be kept spotlessly clean, 
but because of the accessibility to all parts and its freedom from “replacements. 

The vulnerable spot in ordinary dish washing machines is the tank. No Champion Tank 


has ever worn out. 
May we tell you how you can use a Champion? 


CHAMPION. 


DISH WASHING MACHINE CO. 
15th & Bloomfield Streets Hoboken, N. J. 




















“Hospital May Be Criminally Wrong in 
Answering Some Questions” 


Here Are Standpoints of Patient and Physician 
Regarding Data Sought by Insurance Companies 


By T. McKEAN DOWNES, M. D. 


ROM at least the time of the 
Pics Ages certain communica- 

tions have been held privileged, 
and the breaking of secrecy has always 
been considered as, at the least, a gross 
breach of ethics; often as a crime. These 
privileged communications have been 
those of the parishioner to his priest, of 
the client to his lawyer, and of the 
patient to his physician. 

The propriety of this secrecy is ob- 
vious. The physician, the lawyer and 
the priest are responsible for the physi- 
cal, the temporal and the spiritual wel- 
fare of mankind. In order for them to 
perform their proper functions, it is 
essential that they have a thorough 
knowledge of all relevant facts in the 
case; not merely of some of them. They 
must possess in the fullest possible de- 
gree the confidence of their clientele. 
How else can they acquire the facts? 
No seeker for help is going to be com- 
pletely disingenuous, or tell his story 
without reservation, unless he is con- 
vinced of the absolute secrecy of his 
communication. 
customs and legal enactments have 
arisen, making more definite the penal- 
ties for divulgence. 

The seal of secrecy imposed upon 
the doctor in regard to communications 
from his patient, necessary to a full 
understanding and proper treatment of 
his case, is a positive duty imposed by 
custom and by legal enactment to pre- 
vent the dissemination of any informa- 
tion so gained. 

It is a matter of common knowledge 
that few things are as potent to ruin a 
physician as the suspicion that he talks 
about his patients. 

Moreover, the law, which is codified 
custom, backs up popular feeling. It 
feels so strongly that it is against pub- 
lic policy to loosen this bond of secrecy, 
that it definitely forbids divulgence of 


From a paper read before Philadelphia Record Li- 
brarians’ Association, January 10, 1 Legal 
phases of the subject were presented in the February 
issue. 
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Consequently various: 


Philadelphia 











“If we are not successful in 
maintaining the secrecy of privi- 
leged communications, the hospi- 
tal will inevitably lose the con- 
fidence of its patients. If patients 
come to believe that their con- 
fidential communications are to 
become public property, there will 
be only two possibilities: either 
it will be impossible for us to get 
correct histories from the pa- 
tients, or we may have to make 
two sets of records—one for filing 
for general reference and the 
other, the correct one, for use on 
the wards.” 














| 











knowledge so gained. The legislature 
of Pennsylvania formulates the custom 
in an act passed in 1907, amending a 
former act as follows: 

“Be it enacted, etc., That no person 
authorized to practice physics or surgery 
shall be allowed, in any civil case, to dis- 
close any information which he acquired in 
attending the patient in a_ professional 
capacity, and which was necessary to enable 
him to act in that capacity, which shall tend 
to blacken the character of the patient, 
without consent of said patient, except in 
civil cases brought by such patient for dam- 
ages on account of personal injuries.” 

Obviously the hospital is a physician 
within the meaning of this law; and no 
employe of the hospital is allowed to do 
what is forbidden to a physician. 

However, I am not here to discuss 
the legal aspect of the matter. All I 
can say is that the law respects the 
secrecy of communication between pa- 
tient and physician, and refuses to 
allow these communications to be 
divulged in court except in very special 
circumstances. 

Attempts which have been made for 
some time, with greater and greater 
success and brazenness, to circumvent 
this salutary provision of law have 
finally become intolerable.. 

Certain less reputable insurance com- 


panies have come to take the position 
that hospital and physician’s records— 
which at law are privileged—belong in 
some way to the companies; or at least 
that they should have full rights to in- 
spect these records at any time; also 
that they have a right to require the 
hospital to check up on the information 
given by the patient in his application 
for insurance. 

The position is understandable, 
though not excusable. The insurance 
company is a money-making institution. 
Its prime function is to pay dividends 
to its owners, the stockholders. Not- 
withstanding any vague or unofficial 
statements the company may make to 
its prospects, it has no special duties 
toward its insured. The company will 
do—and should do—nothing volun- 
tarily which will increase its expenses. 
It will quite properly fight and refuse 
payment of any claim that does not 
come within the strict letter of its con- 
tract. It construes every contract 
strictly, and always in its own favor. 
That such a strict construction may in 
many cases work hardships on individ- 
uals is of no consequence. A claim 
manager who allowed his sympathies 
to:sway an impartial business judgment 
would be subject to reproof from his 
superiors. In all this there is nothing 
wrong. The only purpose of the com- 
pany writing insurance is to make 
money; and “a penny saved is a penny 
earned.” 

However, the efforts of these com- 
panies to save money, commendable in 
itself, has been carried too far. They 
have attempted to use hospitals and 
their employes, and through hospitals 
to get for their own use the privileged 
statements they can get in no other 
way, and which may allow them to 
save still more money in disputing 
claims, or in voiding insurance in force. 

The contract of insurance is a con- 
tract between the insured and the in- 
surance company. No other person is 
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SHORTEN WEARY HOURS 


FOR CHILD PATIENTS 


Hospital hours can be made happy hours for 
convalescent youngsters. Treat them to entertain- 
ment, nursery rhymes, music—with the Western 
Electric Public Address System. 

This system, amplifying and distributing sound, 
brings good cheer to every room or any desired 
number of rooms. With 
perfect naturalness, it repro- 
duces the voices of enter. 
tainers within the building. 
Or music picked up from 





HEARING CIRCLE 




















tadio broadcast or from records played on the ever- 
available Music Reproducer. 

You can rely on the equipment, for it is made by the: * 
same organization that makes the nation’s telephones. 
For further data, write Graybar Electric Co., Graybar 
Building, NewYork, N.Y. Offices in 73 principal cities. 


Western Elsecfric 


PUBLIC ADDRESS AND MUSIC REPRODUCTION SYSTEMS 


Distributed by GRAYBAR Electric Company 
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mentioned in particular; no special 
physician or hospital is mentioned. The 
hospital has no obligation to the com- 
pany, nor to anyone else except the 
patient. 

The companies choose their risks 
carefully. They ask searching ques- 
tions; they require a careful and thor- 
ough physical examination and they 
impose as penalty for any evasion the 
cancellation of the insurance. Then 
when the insured enters the hospital 
they demand as a right that the em- 
ploye of the hospital assist them in cer- 
tifying as to identity in the search for 
possible evasions or untruths in the ap- 
plication for insurance, or for other 
facts by means of which they might 
evade the payment of claims. 

In all this you not only have no in- 
terest, but your duties lie toward the 
patients of the hospital. You are not 
employed—or should not be—by any 
insurance company. Whether or no 
the company makes money does not 
concern you in any way. The com- 
pany could easily employ the additional 
investigators or clerical help necessary 
to do for themselves what your good 
nature now impells you to do for them. 
You know to what extent the demands 
of insurance companies have finally 
come—questionnaires, often in dupli- 
cate, even triplicate, of 20 to 30 ques- 
tions to be filled in “in own handwrit- 
ing’; requests to know how many other 
blanks have been filled in for other 
companies in the same case; whether 
tuberculosis, syphilis, cancer, alcohol- 
ism, or other conditions were present— 
even data to confirm identity—with 
sometimes a request that blanks be 
signed before a notary “before being 
accepted.” 

Anything to establish identity of the 
patient should obviously be filled in by 
the company’s own investigators at first 
hand. The hospital’s information can 
never be closer than second hand as re- 
gards many of the details. Moreover, 
some of the questions are entirely im- 
proper for the company to ask, and 
wrong, perhaps criminally wrong, for 
the hospital to answer. 

Of course this is an old story to rec- 
ord librarians. You know better than 
anyone else the great amount of free 
work some insurance companies de- 
mand if they can. But there is another 
side, often lost sight of, which is our 
obligation to our patients. And no dis- 
tinction can be made, as has been at- 
tempted, between ward and private 
patients. In fact, if any distinction is 


made it should be in favor of the wards, 
as being more likely to be filled with 
the poor, the feeble and the unintelli- 
gent and the friendless than the private 
rooms. The private patient much more 
than the ward patient is in a position 
to protect and defend his own interests. 
ee aren 


Here Is How Dr. Remy 
Really Looks 





CHARLES E. REMY, M. D. 


So many friends of Dr. Remy ex- 
pressed astonishment at the apparent 
change in his features, as presented on 
page 62, last issue, that the reproduc- 
tion of the above likeness is imperative. 
It must be explained. that the illustra- 
tion of last month was obtained from a 
group A. H. A. photograph because of 
the unfortunate loss of a portrait Dr. 
Remy had sent. We know that the 
publication of the portrait will assure 
Dr. Remy’s friends that he is hale and 
hearty and “in the pink of condition.” 

Sate 2 


Has Radio Equipment 


Wichita Falls State Hospital, Wichita 
Falls, Texas, Dr. Charles W. Castner, super- 
intendent, some time ago installed a RCA 
47 radio set, with amplifier to enable the 
set to operate 25 loud speakers on the 
various wards. “A _ switch controlled by 
the operator of the central set, from which 
all wires transmit programs, controls the 
loud speakers on each ward,” says Dr. 
Castner. “This instrument has phonograph 
attachment, and should static or any other 
condition interfere with radio reception, 
musical programs are transmitted to each 
ward by phonograph music. The same 


system carries the microphone, and pro- 
grams from a central studio and the hos- 
pital chapel are carried to all wards. 
microphone has its own amplifier.” 


The 


Methodist Hospital Group 
Has Large Meeting 


With a registration of almost 150, 
the National Methodist Hospitals, 
Homes and Deaconess Association 
meeting in Chicago, February 18 and 
19, was one of the largest gatherings 
ever held by that group. So much 
interest was evolved in the genera! 
meetings and in the various sectional 
meetings that it was tentatively decided 
to have a meeting lasting two and one- 
half days next year, so as to allow more 
time for the group meetings of hos- 
pitals, homes and deaconesses. 

The sections of interest to hospital 
executives included many _ excellent 
papers on hospital costs, anesthetics, 
laboratories, interns, annuities, etc., in 
addition to two unusual features, one 
of which was a dialogue between 
an institutional representative seeking 
funds for a hospital and an unwilling 
layman, and the other of which was a 
debate on the question: “Resolved, that 
the institutional building, its finances, 
equipment and apparatus are a greater 
factor than the personnel.” 

Officers elected by the association at 
the business meeting included: 

Rev. C. Lloyd Strecker, Methodist 
Home for Aged, Cincinnati, president: 
G. M. Hanner, Beth-El Hospital, Colo- 
rado Springs, Colo., secretary; Rev. 
Bascom Robbins, Bethany Hospital, 
Kansas City, Kan., treasurer; Rev. E. S. 
Keller, Children’s Home, Worthington, 
O., first vice-president; Mrs. W. A. 
Phillips,. second vice-president; Miss 
Mae Tompkins, Methodist Hospital, 
Peoria, Ill., third vice-president; Miss 
Sadie A. Hagen, fourth vice-president. 

Seascale 


« Class Visits A. H. A. Library 

A group of hospital executives and’ nurs- 
ing educators who are working for degrees 
at Loyola University recently held a class 
at the A. H. A. library and service bureau, 
18 East Division street. The Rev. B. L. 
Sellmeyer, S. J., head of the department of 
biology, was in charge. Representatives of 
Mercy, St. Francis (Evanston), Columbus, 
Alexian Brothers, Presbyterian, St. Mary. 
Hospital (Kankakee), St. Elizabeth’s and 
St. Anthony’s Hospitals were among the 
class, which inspected the A. H. A. build- 
ing, noted the amount of material available 
in the library and listened to a talk by Dr. 
B. W. Caldwell, executive secretary. 


ACA: Soaps 


Ontario Convention 
The Ontario Hospital Association already 
has begun publicity for its convention in 
Toronto, October 1-3. A registration of 
350 featured the 1929 meeting, and the 
efforts of the officers are to increase even 
this splendid representation. 














en el ch hlUreCUre 





HOSPITAL MANAGEMENT for March, 1930 


65 








Wide Research into your Requirements 
GIVES THIS FURNITURE ITS 


unusual efficiency 























Henry Ford Hospital Bed—Simmons Design No. 16711. Mechani- 

cally operated posture mattress bottom. Provides facilities for easily 

placing the patient in all desirable positions, with minimum effort by 
attendant. Simple action, comfortable, gives unlimited service 


SIMMONS 


O MANY more services are required of 
hospital furniture than of ordinary fur- 
niture. Hospital furniture must be of an ex- 
tremely practical nature so that doctors and 
nurses may have every possible convenience in 
the discharge of their duties . . . and so that 
patients may have every possible comfort. 

Simmons is constantly studying your fur- 
niture problems. When you buy a piece of 
Simmons Hospital Furniture of Metal you 
know that wide research among hospitals and 
hospital authorities preceded its designing. 
This practice explains why Simmons Fur- 
niture solves so many hospital problems. . . 
why this furniture is more practical. 

You will desire Simmons Furniture not 
only for its convenience, but also for its 
economy. It is low in price, and its all-steel, 
specially finished construction practically 
eliminates repair expense. 

The Simmons finish guards against chip- 
ping and marring. Hard use does not easily 
mar it. The sturdy steel construction does 
away with the warping, splitting and twisting 
that make other kinds of furniture wear out 
quickly. 

Cleaning with a damp cloth is all the at- 
tention Simmons Furniture needs to keep it 
fresh and new-looking. Drawers always slide 
smoothly, close snugly. No cracks for vermin 
to live in. No fire risk. Sanitary. 

Look to Simmons Furniture for unusually 
good service. Write today for a catalog. 
Simmons Company, Contract Division, 666 
Lake Shore Drive, Chicago, Tllinois. 


World’s largest makers of 
BEDS + SPRINGS - MATTRESSES 
STEEL FURNITURE 
_ and 
BERKEY & GAY FURNITURE 
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R. GEORGE H. STONE, for 
D nine years superintendent of 
the Eastern Maine General 
Hospital, Bangor, on February 17: as- 
sumed the superintendency of Memo- 
rial Hospital, Worcester, Mass. He 
entered hospital administration as an 
executive assistant at the Boston City 
Hospital, where he remained for two 
years, and then. for six years was as- 
sistant superintendent of Peter Bent 
Brigham Hospital, Boston, before going 
to Bangor. Dr. Stone served as a cap- 
tain in the medical corps during the 
war and is a major in the medical re- 
serve corps. 

Dr. M. Pollak, formerly medical 
director of the sanatorium of the Jew- 
ish Consumptive Relief Association, 
Duarte, Cal., recently became superin- 
tendent of the Peoria, Ill., Municipal 
Tuberculosis Sanatorium. Dr. Pollak 
is a graduate of the Hungarian Royal 
University, Budapest, and later was an 
assistant in the Jewish Consumptive 
Relief Sanatorium, Spivak, Colo., after 
which he was in tuberculosis work at 
the U. S. Veterans’ Bureau Hospital 
at Fort Bayard, N. M. 

Mother Thomas, formerly superin- 
tendent of St. Mary’s Hospital, Grand 
Rapids, Mich., is in charge of the new 
Catholic hospital at Knoxville, Tenn., 
which is expected to be ready for occu- 
pancy about May 1. It is called St. 
Mary’s Hospital. 

Miss Minnie Ahrens has been in 
charge of Community Hospital, 
Geneva, IIl., since early in February, 
succeeding Miss Helen Aal, who 
resigned. 

George W. Miller, formerly assist- 
ant superintendent of St. Luke’s Hos- 
pital, Chicago, and more recently in 
charge of the Woodlawn Hospital, Chi- 
cago, now is superintendent of Morn- 
ingside Hospital, Tulsa, Okla. 

J. Fred Getty, business manager of 
Post-Graduate Hospital, Chicago, for 
seven years was associated with E. S. 
Gilmore, superintendent, Wesley 
Memorial Hospital. Mr. Getty has 
been business manager of the Post- 
Graduate Hospital since last October. 

Olin L. Evans, formerly superintend- 
ent of Chester County Hospital, West 
Chester, Pa., recently resigned to be- 
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come superintendent of Punxsutawney, 
Pa., Hospital. 

Dorothy Stearnes, R. N., resigned 
February 1 as superintendent of nurses 
at Prairie du Chien Sanitarium, Prairie 
du Chien, Wis., and has been succeeded 
by Dorothy Smith, formerly a super- 
visor at Grandview Hospital, LaCrosse. 

At a recent budget meeting of the 





GEORGE H. STONE, M. D. 
Superintendent, Memorial Hospital, 
Worcester, Mass. 


Cook County Hospital Board, Chicago, 
the title of Dr. Karl A. Meyer was 
changed from assistant warden to medi- 
cal superintendent. 

Ethel Reeser has been appointed 
superintendent of Deaconess Hospital, 
Ironton, O., succeeding Effie Conway, 
who resigned. 

Ethel Dundis, for nearly sixteen 
years superintendent of nurses at 
Rochester General Hospital, Roches- 
ter, Pa., has resigned and has been suc- 
ceeded by Anna C. Lantz. 

Agnes Shore recently resigned as 
superintendent of the Montgomery 
Hospital, Norristown, Pa. 

George M. Holbig, formerly super- 
vising steward of the Department of 
Institutions and Agencies of New Jer- 
sey, has been appointed business man- 
ager of Greystone Park State Hospital. 

Maude L. Johnston, superintendent 
of Genesee Hospital, Rochester, N. Y., 
has asked to be relieved ftom her re- 
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sponsibilities after 29 years of active 
service in that hospital. The date of 
her retirement has not been set, but it 
is understood that she will continue in 
her present position until her successor 
has been chosen. Miss Johnston is a 
graduate of the nursing school of the 
hospital, which she has ably adminis- 
tered as superintendent for the past 25 
years. The Genesee Hospital was es- 
tablished in 1889 as the Rochester 
Homeopathic Hospital. It is now a 200- 
bed general hospital and conducts a 
large out-patient, department. Three 
years ago the new five-story wing was 
completed, which houses the out-patient 
department, surgeries, children’s de- 
partment, and two floors of private 
rooms. At present an addition to the 
nurses’ home is being constructed which 
will provide an additional 51 rooms, as 
well as a new dining room and cafe- 
teria. Plans have been completed for 
a nurses’ educational building, which 
will be a separate structure on the hos- 
pital grounds containing laboratories, 
demonstration room, class rooms, in- 
structors offices, and an assembly hall. 


Miss Margaret Robinson has _ re- 
signed as superintendent of Garfield 
Park Hospital, Chicago. 

Miss Annette Cowles, for eight 
years superintendent of Children’s Free 
Hospital, Louisville, Ky., recently re- 
signed because of ill health and has re- 
turned to her home in Canada. 

In cooperation with the Women’s 
Clubs of Pennsylvania, Dr. Roscoe W. 
Teahan, medical director, Jeanes Can- 
cer and Diagnostic Hospital, Fox Chase, 
Philadelphia, is giving, by invitation, a 
series of addresses before women’s 
clubs in eastern Pennsylvania under the 
title, “What Everyone Should Know 
About Cancer.” 

At the initiative of the New York 
Academy of Medicine, an association 
was recently incorporated for the bet- 
terment of blood transfusion in the city. 
The following board of trustees was 
elected: Thomas Howell, M. D., presi- 
dent; E. H. L. Corwin, Ph. D., secre- 
tary-treasurer; John F. Bush, John E. 
Daugherty, M. D., Hon. J. G. Wm. 
Greeff, M. D., John A. Hartwell, 
M. D., George F. Sauer, T. Dwight 
Sloan, M. D., DeWitt Stetten, M. D. 














HOSPITAL MANAGEMENT for March, 1930 





67 





CLAD | 


MONEL METAL EQUIPMENT 
IN THE 


HAHNEMANN 








HOSPITAL 


OF 
PHILADELPHIA 





Above Clad equipped main 
kitchen with urns, work 
tables, cabinets, hoods, shelv- 
ing and Bain Marie. 


At left, the cafeteria showing 
cafeteria counter, steam table, 
urns and warming cabinets 
—all Clad Equipment. 


To the left is a view of the 
Clad equipment installed in 
one of the serving pantries, 
showing urns, work table, 
warming cabinet, sink and 
storage shelving. 





THE RELIABILITY OF CLAD EQUIPMENT 





The new addition to the Hahnemann Hospital 
stands in the center of Philadelphia—an architec- 
tural monument to one of the country’s leading 
medical institutions. In designing this handsome 
new building the architects and officials were care- 
ful to select only the finest equipment and materials 
for its construction in order to secure lasting beauty 
and service. 


It was only natural that Clad equipment should 
be selected for the: food service department which 
includes the main kitchen, serving kitchen and the 
help’s cafeteria. Monel Metal was used for the tops 
and trim of the equipment, insuring cleanliness with 
minimum maintenance expense. 


Prompt and unfailing service of meals is essen- 
tial to successful hospital operation and depends a 
great deal upon the equipment. As in many other 
institutions the reliability of Clad equipment is help- 
ing to maintain the reputation of the Hahnemann 
Hospital for careful attention to the wants of its 
patients. 


For many years the reliability of Clad equipment 
has been recognized among discriminating buyers 
of food service equipment. We are prepared to de- 
sign, build and install complete kitchen installations 
to suit any requirements. 


The VICTOR V. CLAD CO. 


MANUFACTURERS OF 
KITCHEN EQUIPMENT 


117-119-121 So. 11th St. 


PHILADELPHIA, PA. 
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Thorough Physical Examination Helps 





Workers and Employers 


Large Number of Remedial Defects Found When 
All Workmen Are Given Complete Test 


By F. B. THATCHER 


Assistant General Manager, By-Products Coke Corp., Chicago 


ence to physical examination of 

employes, it is done without any 
specific claim of having the only 
method or that it has reduced our acci- 
dents below the unbelievable point. 
Furthermore, the system has not been 
in operation long enough to permit any 
very positive statements concerning its 
advantages. I am, however, giving you 
my impressions on what I consider have 
been the benefits derived from such 
examinations. 


| IN stating our position with refer- 


Of course, everyone is familiar with 
the fact that the railroads have for 
many years examined their operating 
employes, for the protection or safety 
of the public, as well as protection to 
their own equipment and general 
economy. 

We knew that most all industries 
had some sort of superficial physical 
inspection of new employes and that 
most of them looked over, rather care- 
fully, men chosen for some potentially 
hazardous jobs, such as electric crane 
operators, locomotive crane operators, 
hookers, locomotive engineers, firemen, 
etc. In considering why such jobs had 
special physical examinations and what 
good came of it, we naturally asked 
why they did not give all men a thor- 
ough examination. The benefits re- 
ceived would be at least relative to the 


From a paper read before the National Safety 


Council, 1929. 
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hazard of the occupation, but we felt 
there was more good to be obtained 
than that, so we ordered a thorough 
examination of all employes and all 
applicants, with the exception of 
women. 

Physical examination was instituted 
in our plants in March, 1927, after 
careful consideration of data secured 
from a similar plant in Toledo, which 
had started this practice some time 
previously. We decided that we 
wanted to have our men examined to 
determine whether those on the various 
jobs were physically and mentally fit, 
and if they were not, whether they 
could be made fit for the job or 
whether they would have to be trans- 
ferred to other work. We also felt 
that we should be protected in the hir- 
ing of new men, especially those seek- 
ing to extort money from the corpora- 
tion by claiming certain injuries, when 
the injuries or defects were incurred 
before entering our employ. 

We have group life insurance for 
our employes, part of which is paid by 
the company, also a policy that is paid 
for by the men if they desire to take 
advantage of it, and we felt that phys- 
ical examinations would protect the 
company and also protect our old em- 
ployes against unsafe insurance risks 
entering our employ. 

At the outset we explained to our 
men that we consideted a physical 


examination would be beneficial to 
them, as weil as to the company, and 
that no man would lose his job on ac- 
count of any, defects which might be 
found, with one exception: that any- 
one found to be suffering with a 
venereal disease would be given a leave 
of absence until such time as he could 
return with a doctor's certificate stating 
that he was cured. 

We had some ten cases where it was 
necessary to do this. In the examina- 
tion of all our negro employes, a Was- 
sermann test was taken. Where there 
were indications of venereal disease 
among the white employes, a Wasser- 


_mann was taken. 


In the beginning there was a little 
murmuring from the men that they 
would have to appear naked before 
other employes, but when they found 
that each man was to be in a private 
dressing room and that no one would 
see them but the doctor, there was no 
objection from any of them. 

We have a working force of a thou- 
sand to twelve hundred, all men, with 
the exception of a few women in our 
office and restaurant. 

We found on the first examination: 

44 employes who needed glasses, 

which was paid for by them on 
a small monthly payment plan. 
32 employes who had hernia. Some 
of them needed trusses; others 
were operated on, and somc 
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Naturally. 
Hahnemann Hospital has 


an “all-American laundry” 


° 





HE reason for Hahne- 

mann Hospital’s de- 
pendable, economical 
laundry service—an 
** American’”-installed 
laundry department, 
operated under the di- 
rect supervision of the 
hospital’s own officials. 





Dicssstns exterior of the Hahne- 
mann Hospital, Philadelphia. 





ROSTER of the country’s foremost hospitals 
would be incomplete without the name of the 
splendid Hahnemann Hospital, Philadelphia. 
And a list of ‘“‘all-American”’ laundries would be 
incomplete, too, without mention of Hahnemann 
Hospital’s up-to-the-minute installation. 






Your weekly washing and ironing 
Your investment in reserve linens 


You will want us to tell you more about this in- 
dispensable department—about the scores of other 
hospital laundries ‘‘American”’ engineers have de- 
signed. You will want to enjoy the advantages of 
having an adequate supply of immaculate linens on 
hand at all times—the linen-reserve economy of 
prompt washing and ironing. An American Laundry 
Machinery Company specialist will be glad to bring 


_ you the facts. No obligation whatever—just write. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 


Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd., 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 
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needed abdominal supporters. 

26 employes suffering from heart 
trouble. Where necessary, they 
were placed on jobs where they 
did not have to leave the ground 
or do heavy work. 

The above were the principal fea- 
tures found in the first examination, 
and this enabled us to take men off jobs 
for which they were considered phys- 
ically unfit. 

An outstanding case was that of an 
ore bridge operator found to have an 
exceedingly bad heart; he was trans- 
ferred to a ground job. 

A locomotive engineer with poor 
eyesight was fitted with proper glasses. 

In examining our old employes, the 
doctor was very plain in telling each 
and every man what he found and 
what he should do. Where further 
medical advice was necessary, they 
were told to confer with their family 
physician. 

Where good eyesight was absolutely 
essential to the job, we insisted that 
they get glasses; where it was not, they 
were advised to get them for their own 
good. 

Some men who had heavy varicose 
veins were advised to get silk elastic 
hose, and in all these cases we assisted 
them: 

Before leaving this part of our phys- 
ical examination, I want to call to your 
attention one other feature that we 
found. It was found that the great 
majority of our men had bad teeth. 
They ran from fair to very bad. 

From April, 1927, up to and includ- 
ing March, 1929, a period of two 
years, we have examined 1,671 men for 
employment, of which 168 were re- 
jected, almost 10 percent. The causes 
for rejection were as follows: 

Heart trouble 31 
Deformities interfering with work. 6 
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168 


Rather than burden you further 
with statistics, I will state briefly my 
viewpoint on physical examination for 
employes. In industries similar to ours 


it is not hard to visualize many poten- 
tial hazards, as the result of employes 
having bad sight or poor hearing, much 
less those having heart trouble. 

We believe we have taken steps to 


protect our men from many probable 
injuries both to the individual and his 
associates. We believe we are render- 
ing a service in giving medical advice 
to our employes and protecting them 
from developing physical weaknesses 
that they might not otherwise notice or 
know about. We believe it is tending 
to reduce accidents in our plants, 
thereby reducing the loss of time and 
wages for employes. 

We think that we are, for the most 
part, doing a good turn even to men 
who are rejected as employes. There 
are usually many other types of jobs 
that they can do very safely and satis- 
factorily. 

I wish to assure you that it was not 
a mercenary motive on our part to 
enter into the policy of thorough phys- 
ical examinations. However, I am will- 
ing to admit that we believe it has been 
a profitable policy—a steadier and 
more economical working force, with 
much less potential liability. 

The cost of the examinations is small 
compared to the good done, and I 
would not be surprised to see the policy 
adopted by many other companies 


before very long. 
es 


Seek Tax Exemption 

Non-profit hospitals of California have 
banded together to press their campaign for 
tax exemption and have enlisted labor, the 
state medical society and various religious, 
social and allied groups. G. W. Curtis, 
superintendent, Santa Barbara Cottage Hos- 
pital, is general chairman of the committee 
which is divided into north and south ex- 
ecutive sections as follows: Executive Com- 
mitte, North: Howard M. Johnson, M. D., 
regional chairman, St. Luke Hospital, San 
Francisco; Sister Mary Paschal, St. Mary’s 
Hospital, San Francisco; E. L. Slack, Sam- 
uel Merritt Hospital, Oakland: Sister Mary 
Carmel, Mater Misericordiae Hospital, Sac- 
ramento; A. G. Saxe, Mt. Zion Hospital, 
San Francisco; T. F. Clark, Hospital Coun- 
cil and Community Chest, San Francisco: 
V. W. Olney, French Hospital, San Fran- 
cisco; Sister Gertrude, Providence Hospital, 
Oakland. 

Executive Committee, South; G. W. OI 
son, regional chairman, California Hospital, 
Los Angeles; Preston T. Slayback, treasurer, 
Orthopaedic Hospital School, Los Angeles; 
W. C. Crandall, Scripps Memorial Hos- 
pital, La Jolla; Mrs. Albert Crutcher, Chil- 
dren’s Hospital, Los Angeles; E. G. Fulton, 
Glendale Sanitarium, Glendale; Alice G. 
Henninger, R. N., Pasadena Hospital, Pasa- 
dena; Rev. Robert E. Lucey, Director of 
Catholic Hospitals, Diocese of Los Angeles 
and San Diego; Sister Mary Ann, St. Vin- 
cent’s Hospital, Los Angeles; Sister Mary 
Angela, Mercy Hospital, San Diego; Rev. 
T. C. Marshall, Hospital of the Good Sa- 
maritan, Los Angeles; Kathryn K. Meitzler, 
Cedars of Lebanon Hospital, Los Angeles. 


Hospital Supply Firm Has 
Group Insurance 


Employes of Will Ross, Inc., manu- 
facturer of hospital supplies, Milwau- 
kee, Wis., are participating in the 
benefits of a double coverage group in- 
surance program, established by their 
employer through contract with the 
Metropolitan Life Insurance Company, 
says a recent announcement. -Depend- 
ent on salary, the life insurance 
amounts to either $500 or $1,000. Sick 
and accident benefits are on the same 
basis and amount to $10 or $20 a week. 
These weekly payments will be made 
when an employe is unable to work 
due to sickness from any cause, or in- 
jury received while off duty. Should 
total and permanent disability result 
from any cause before age 60, an em- 
ploye will receive his life insurance in 
monthly installments during continu- 
ance of such disability. Supplementing 
the insurance protection, Ross employes 
are offered the advantages of a visiting 
nurse service. In conjunction with this, 
the Metropolitan also maintains a 
health alvisory bureau whose functions 
include the regular distribution of 


pamphlets on life extension and 
hygiene. 
——— 
Organize in Nebraska 
The following institutions are charter 


members of the newly organized Nebraska 
Hospital Association: Clarkson Memorial 
Hospital, Evangelical Covenant Hospital, 
Immanuel Hospital, Methodist Episcopal 
Hospital, the University Hospital, all of 
Omaha; Bryan Memorial Hospital and Lin- 
coln General Hospital, Lincoln; Falls City 
Hospital, Falls City; Lutheran Hospital, 
Beatrice, West. Nebraska Hospital, Scotts- 
bluff. Seven other hospitals are eligible for 
membership. Temporary officers were 
“elected as follows: F. J. Bean, assistant 
superintendent, University Hospital, chair- 
man, and Miss J. L. MacDonald, supervisor, 
Clarkson Hospital, secretary and treasurer. 
Meetings will be held quarterly, and such 
hospitals as meet the minimum requirements 
of the American College of Surgeons may 
become members. 


—_<@—___ 


Hospital Park Proposed 


Chicago newspapers have commented on 
favorably the proposal put forth by the trus- 
tees of Presbyterian Hospital and Superin- 
tendent Asa S. Bacon that a large park be 
created surrounding the west side medical 
center: Presbyterian Hospital has made an 
offer of a large sum to aid in the work if 
the city and county authorities agree. The 
park would comprise more than a_ mile 
square. It is pointed out that aside from 
the hospitals there are few buildings of any 
size in the territory. which would be con- 
verted into a park. 
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Reduced illustration of cotton staple. 
Utica Sheets and Pillow'Cases are made 
of long staple cotton for which a higher 
price is paid. This is the FOUNDATION of 
their ExTRA long wear which cuts replace- 
ment bills, saves money, for the hospital. 


It's the Number of Trips Through 








that counts 


How many times, on the average, do your sheets 
go through the laundry before their usefulness 
as sheets is ended? Here is a measure of the 


true cost of your bed linens. 


A few months EXTRA of wear, average, for 
every sheet and pillow case you buy, will make 
asizeable saving in replacement cost every year. 


It is the application of this sort of arithmetic 
that prompts so many hospital superintendents 
to standardize their sheet purchases on Utica 
Brand. Widespread EXPERIENCE has proved that 
THERE IS A DIFFERENCE IN SHEETS and that this brand 
provides MAXIMUM service under the severe con- 
ditions imposed by hospital use. Utica Sheets 
make MOREtrips through thelaundry,and emerge 
each time soft, smooth, white and full-bodied. 


If you do not know the name of the nearest 
distributor of Utica Sheets and Cases, write us. 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 
UTICA, NEW YORK 


Taylor, Clapp & Beal, Selling Agents 
109 Worth Street, New York 


E Monawn Valter Corton iu.st 


‘urea. 


[ MOHAWK, 
See) 











TICA 


SHEETS and PILLOW CASES 


“MOHAWK” BRAND 
—Similar in quality to 
Utica but lighter in weight, 
and therefore lower in price. 
<i> 
Send for interesting booklet 
— “Greater Economy in 
Sheets and Pillow Cases.” 


UTICA PERCALE— 
Exceptionally fire, smooth, 
softand even in weave. Made 
of fully combed yarn, Lux- 
urious — yet remarkably 
strong and serviceable. 





COLORS 

—RIn addition to all-white, 
Utica Sheets and Cases are 
made in solid colors ( Tint- 
all) and white with colored 
hems (Tintedge). 7 pastel 
shades fast to light and to 
laundering. 








72 





HOSPITAL MANAGEMENT for March, 1930 























OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the: hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. = 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING GO. 



































36-42 SOUTH PACA STREET BALTIMORE, MD. 
VISIT OUR HOSPITAL ne 
National 
Hospital Day | POSTERS 
yer FOLDERS 
| for 
National 


Hospital Day 
Publicity 


HE winners of the 

Hospital Day Award 
for three years have used 
our publicity materials. 
This illustration is a re- 
production of the design 
for 1980, specially drawn 
for this purpose by an 
artist of national repu- 
tation. Circular showing 
design in 3-colors and 
including full particulars 
sent on request. 


POST CARDS—(34%4x5%4) one 
color, with short story about 
Hosp. Day on address side. Im- 
print hosp. name and address in 
2nd color. 6500, $5.50; 1,000, 





ssssssssemmmmemsneng A C UMMA 
= 2 nats - eatin Sai 
[SPONSORED See ASSOCIATION \ 


i Hospital Name 
and Address Printed Here 











POSTERS—(size 14x22 inches) 
beautifully printed in 3 colors, on 
heavy’ cardboard. Includes im- 
printing name and address of 
hosp. 12, $4.50; 25, $7.50; 50, 


$12.50; 100, $16.50. 
FOLDERS—(4 pages, 5%x8%) 
in 3 colors, on fine enamel pa er, 
space on page 4 for 15 to 20 line 
program. Imprint hosp. name at 
hottom of page 1 as illustrated. 
250, $6.50; 500, $10.50; 1,000, 
$16.00. 


$8.50; 2,000, $13.50. 

Movie Slides, Newspaper Cuts, 
Hospital Day Stamps, Birth 
Certificates and other material. 





Delivery prepaid on all orders. 
Add 10% in Rocky Mt. States. 


SEND ORDERS DIRECT TO 
Physicians’ Record Co., 161 W. Harrison St., Chicago 











The Record Department 














Five-Fold Indexing Indicates Activity of 
Well-Managed Record Department 


By GENEVIEVE CLARK HIRSCHLER 
St. Luke’s Hospital, San Francisco, Cal. 


HE tremendous amount of detail work necessary in a 

well-managed record department is seldom realized by 
anyone not connected with the department. Every record 
must be indexed in five different ways and in five separate 
indices, by name, diagnosis, operation, service, and cause of 
death. A brief outline of a system used successfully in 
several San Francisco hospitals will give an idea of what 
is done in a modern record department: 

Records are filed by number, either admission or dis- 
charge. The discharge system has many advantages and 
should be given the preference. However, perfect, co- 
operation from the floors and business offices is necessary 
before this system can be a success. 

The first index to consider is the name index, the cards 
of which are filed in strictly alphabetical order. This 
index runs perpetually, one card only being allowed a 
patient, on which all entries appear. 

The second index, and perhaps the most important one 
of all, is the index of diagnoses, which follows a definite 
classification of diseases, based primarily upon etiology, 
but covering the anatomical regions as well. Indexing 
diagnoses alphabetically is inadequate and cannot meet the 
requirements of the present day. This is an age of special- 
ists and the diagnosis index must be made to conform to 
this situation. For purposes of research, complications are 
indexed as well as main diagnoses. The correlations of 
cause and effect are often of great assistance to the re- 
searcher. This part of the work demands considerable ex- 
perience and judgment, and it will happen frequently that 
the help of the staff members must be asked to establish 
casual relationships. Coincident diagnoses are indexed, but 
due to the fact that their relationship is of no value to any- 
one but the patient as an individual, the combination of 
coincident diagnoses with principal diagnoses is not used. 

The third index is the operation index which, based upon 
the departmental division of surgery, shows the operations 
performed, with indications wherever necessary, by each 
department. Technical operative terms which are rapidly 
becoming more common, and are preferred to the sentences 
so frequently used, strictly follow a nomenclature of opera- 
tive terms accepted by the staff. All descriptions of opera- 
tions are either preceded or followed by the name of the 
operation and the method used. In hospitals where a 
trained medical stenographer takes the dictation in sur- 
gery, the work of the record clerk is greatly lessened. 
Otherwise it is necessary for her to read through the entire 
description of the operation before she can index it accord- 
ing to the preferred terminology. 

In order to establish the standing of a hospital with the 
American College of Surgeons, a fourth index, called the 
service index, is required. This tabulates the type of case 
and is made to conform to the services of the individual 


hospital. 
From a paper read before 1929 sectional conference, Catholic Hospital As- 
sociation, San Francisco. 
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PRESENTS 
CORRECT ATTIRE 
for the 
STUDENT NURSE 


No. 212 Cap 

No. 114 CoLLar 
No. 158 CuFF 
No. 560 Bip 
EEA No. 510 APRON 
TH No. 723 UNIFORM 


Samples and Estimates Submitted 
Special Styles Duplicated 
A New Catalogue Now Ready 


PURCHASE 
Direct From Our Factory 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 




















Specialists in 
NURSES’ APPAREL AND HOSPITAL GARMENTS 











Try a Doniger Krome Doniger Instru- 
Plate Instrument. ments are protec- 

ted against rust and 
You will find they tarnish by our spe- 
work better, last . cially developed 
process of Chromium 


longer and stay 
Plating. 


bright all the time. 


At all good Surgi- 
The torch identifies cal Supply dealers. 
the genuine. ty Try them. 


S. DONIGER & CO., Inc. nero" 


Sai BRB 

















The fifth index is the cause of death index. It is com- 
piled from the monthly death reports after they have been 
approved by the staff, and is based upon the chief cause of 
death, with the contributing cause. 

Regular reports are required of all record clerks which 
are more or less peculiar to the hospital itself. There are 
usually three monthly reports and one annual report. The 
monthly reports consist of the percentage report, the an- 
alysis of hospital service, and the death report. The an- 
nual report covers the diagnoses treated, the operations 
performed, the causes of death, and includes an annual 
summary of the services. 

It is obvious that a record clerk must have special train- 
ing. For, in addition to the regular routine which has just 
been outlined, she must be capable of recognizing mistakes 
and omissions. No longer are incorrect, incomplete records 
filed away to be referred to at some future time, either for 
re-entry or for purposes of research—when it is usually too 
late to correct them. These things must be attended to 
while the facts are still fresh in the minds of those re- 
sponsible for the reports. There is carelessness in every 
department of the hospital so far as the clerical work is 
concerned, and every report must be checked carefully in 
the record department. 

There is so much detail work to be done that it is very 
necessary to eliminate duplicate writing. The record con: 
tains all the information and should be referred to only 
by number. If the records can be bound and kept in the 
record room, no summary cards or abstracts are necessary 
and the great bulk of the duplicate work can be eliminated 
Another thing, it takes time for the record clerk to hunt old 
records which are usually kept in a storeroom far removed 
from the record room-——and the more space allowed for 
storage in the record room, the more time saved by the 
record clerk. 

Record departments should be conveniently located for 
the doctors and the administration department. Certain 
signatures are required which are much more easily ob- 
tained, if the doctors do not have to go too far out of their 
way to write them. 


The subject of standardization of hospital records is 
being widely discussed. Complete standardization of rec- 
ords, so far as the forms are concerned, is impractical. 
Every form should be designed to meet the needs and the 
requirements of that particular hospital. Most staff doctors 
have definite ideas about record forms, which should be 
carried out just as far as it is possible. Standardization of 
record systems can be accomplished to much greater ad- 
vantage. The problems of the record department differ 
according to the size of the hospital and the number of 
clerks in the department. The right system can be adapted 
to meet the needs of any hospital. The simplest system is 
always the best, provided that it meets all the require: 
ments. When a system is once installed it should not be 
changed unless it is absolutely necessary. There are three 
hospitals in the Bay District that went to the expense, 
several years ago, of having an excellent record system in- 
stalled. Due in one case to a suggestion from a repre’ 
sentative of a certain organization and in the other two 
cases to a change of management, this system was changed 
to one much inferior. Four years later, one of these hos 
pitals found it necessary to have this system re-installed at 

(Continued on page 90) 
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CLACERETY-CELACE 
+++ Printing Wealth + + + 





pata] 1TH AWHIRR AND A CLATTER the pressroom 
c Gs \ Sy) swings into action. The floor trembles, the lights quiver, the mov- 
j 2 JZ ing maze of steel throbs in the rhythm of its own ponderous dance. 
AA A business paper is in the making. Great presses draw in at one 

end white paper and at the other end pour forth + wealth. For 

material possessions are not the only wealth of a people. Knowledge is a form 
of wealth + + knowledge of how to use men and materials and machines to 
create a wealth greater still. This knowledge + + which economists call fact- 
wealth, as distinct from material property + + is the wealth which begets wealth. 
In the creation of fact-wealth modern business papers play a dominant 

part. Back of the roaring pressrooms as they pile up fact-wealth in printed form 
are the news staffs, gathering information at the source, znd the editorial staffs, 


checking and correlating that information. For the business paper’s knowledge 
must be correct + + its readers are experts; they are swift to detect error; they are 


prompt to appreciate fact. They follow both its read- rf 3 : 

ing and its advertising pages intently, for to them 9 ~\% A 4 os 

the business paper is a very real source of wealth. Tis SymBox identifies an 
As a creator of fact-wealth the modern 48? paper. . . It stands for 


— ; : a honest, known, paid circulation; 
usiness paper serves society; 1t serves its 1n ustry or straightforward business pan Oy a 


trade; and it serves its individual readers. To this and editorial standards that in- 
sure reader interest . . . These 
are'the factors that make a 
interest which make a good advertising medium. —raluable advertising medium. 











service it owes the honest circulation and the reader 


Tue ASSOCIATED BUSINESS PAPERS, Inc. 
FIFTY-TWO VANDERBILT AVENUE: NEW YORK CITY 


+ + + ~ +. 


‘he publication is a member of the Associated Business Papers, Inc. . . a cooperative, 
non-profit organization of leading publications in the industrial, professional and merchandising feelds, 
mutually pledged to uphold the highest editorial, journalistic and advertising standards. 
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For Sanitary Reasons Alone 


Hospitals should choose one of the incomparable 


LESS DIsH- 
FEAR! SYSTEM 


Our Super-Spray, Au- 
tomatic Conveyor and 
Submerged Type ma- 
chines are “get-at-able” 
in every part—is WHY. 
Removable rinse spray 
nozzles that can never 
become clogged up, 
through which any 
force of spray is easily 
regulated. Strainers, 
sprays and pump 
strainer that may be 
taken out for cleaning 
without tools, too. 








We don’t ask you to take our word for it; your 
Supply House will vouch for FEARLESS Depend- 
ability. Write us for explanatory folders, or send us 
amount of space available for machine and number 
of patients fed, when we will send you a compre- 
hensive plan and price on the proper FEARLESS 
DISHWASHER to fit your needs best. 


Fearless Dishwasher Co., Inc. 
‘Pioneers in the Business”’ 
175-179R Colvin St., Rochester, N. ¥., U. 8. A. 
Branches at New York, Chicago, and San Francisco 
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Erected 08 Memorial by Mr. and Mrs. William Horlich 
in memory of their doughter Alice 
Ax Appreciation » « + « 


Te was our privilege to fumush the foots and waunscotang in this 
beautiful Memorul 





| 
: 


You will be interested in the 
booklet pictured illustrating 


floors and wainscoting used throughout the Alice 
Horlick Maternity Unit, St. Luke’s Hospital, Racine. 
Send for a copy. 


WRIGHT RUBBER PRODUCTS CO. 


Dept. H. M. Racine, Wis. 














Dietary Department 





Menus of Watseka, Ill., Hospital 


Through the courtesy of Ellen Johnson, superintendent, 
the following menus for a week of Iroquois Memorial Hos- 
pital, Watseka, Ill., are reproduced: 


Sunday—Breakfast: Orange or grapefruit, Cream of Wheat, 
soft boiled eggs, toast, coffee. 

Dinner: Roast chicken, dressing, celery or oiives, mashed pota- 
toes, fruit or vegetable salad, peas, ice cream, tea or coffee. 

Supper: Chicken salad, potato patties, apricots, cake, coffee or 
tea. 

Monday-—Breakfast: Prunes, oatmeal, toast, cottee. 

Dinner: Vegetable soup, boiled potatoes, beef stew, spinach, 
bread pudding, tea. 

Supper: Spaghetti, celery, cooked pears, cookies, coffee. 

Tuesday—Breakfast: Apricots, wheat grits, scrambled eggs, 
toast, coffee. 

Dinner: Soup, baked potatoes, Swiss steak, lettuce salad, jello, 
tea. : 

Supper: Cream of tomato soup, corn bread or hot biscuits, 
green gage plums, coffee or tea. 

Wednesday—Breakfast: Orange, Cream of Wheat, bacon, 
bran muffins, coffee. 

Dinner: Mashed potatoes, meat loaf, string beans, tapioca 
cream, tea. 

Supper: French fried potatoes, summer sausage, canned fresh 
prunes, cookies, coffee. 

Thursday—Breakfast: Rhubarb, pancakes, pork sausage, 
Wheatena, coffee. 

Dinner: Sweet potatoes, pork roast, apple sauce, sauer kraut, 
lemon cream pie, tea. 

Supper: Creamed potatoes, minced ham, raspberries, cookies, 
coffee. 

Friday—-Breakfast: Apple sauce, poached eggs, Pettijohn 
cereal, toast, coffee. 

Dinner: Soup, mashed potatoes, baked fish or salmon loaf, 
tomatoes, apple pie, tea. 

Supper: Tuna fish salad, potato patties, cherries, cookies, tea. 

Saturday——Breakfast: Prunes, oatmeal, toast, coffee. 

Dinner: Mashed potatoes, roast beef, carrots and peas, rice 
pudding, tea. 

Supper: Fried potatoes, deviled eggs, peaches, cookies, tea. 


——_g—__—— 
Food Items for 7,700 Patients 


In 1929, Bethesda Hospital, Cincinnati, required 140,000 eggs, 
says A. N. McGinniss, hospital purchaser, in a recent bulletin of 
the institution. The hospital cared for 7,793 patients and av- 
eraged 425 employes. , 

“Our consumption of potatoes last year amounted to 153,300 
pounds, or 76.65 tons,” said Mr. McGinniss. “In bushels this 
figures 2,555. We used 800 boxes of oranges, a total of 172,800 
oranges. Their cost was in the neighborhood of $4,000. Fresh 
grapefruit cost about one-fourth of that, and canned grapefruit, 
$302. We now use a ton of butter a month, or 24,000 pounds 
a year. Our fresh fruit and vegetable bills run up to $1,500 a 
month. On top of this we raised $2,600 worth of produce on 
our farm. 

“Peas are the most popular of canned vegetables. We used 
about 600 cans during the year, all of the gallon size. We used 
28,600 pounds of sugar.” 

Other figures reported by Mr. McGinnis follow: 

“Bandages, gauze, cotton, $5,679.04, of which $3,086.07 was 
for gauze. 

“Four thousand two hundred cans of ether, about 200 of 
chloroform and in the neighborhood of 150,000 gallons of anes’ 
thetic gases and oxygen. 

“Antiseptic solutions, 500 gallons. 

“Safety pins, 59,040. Rubber gloves, 2,592 pairs. 

“In softening water, we consumed 66,000 pounds of salt. This 
does not include table or ice cream salt. 
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slower in the 
IDEAL FOOD CONVEYOR 


while serving is going on than 
in any other similar type of 
conveyor: 


The Ideal heat storag? principle is unique in its 
application and effectiveness. Forty years 0 
engineering experience with heat retention prob- 
lems is represented in Ideal Food Conveyor 
Systems. 


In actual tests run with competing conveyors, 
Ideals surpassed them all. During periods when 
the Ideal is open and in use, hen it is 
closed, food temperatures 

perishable foods like mashed potat 

original freshness. 


Food served from Ideal Conveyors is thus hotter 
and more palatable. This is true for both electric 
and non-electric types. 


Complete interesting information regarding Scientific 
Hot Food Distribution and Ideal Food Conveyor 
Systems is yours for the asking. Write for it. 


The SWARTZBAUGHL MEG. CO.; Toledo, Ohio 


Established 1884 
The COLSON STORES co., Cleveland, O. 


with branches in 


Associate Distributor: 


St. Louis 
Pittsburgh 


Cincinnati 
Philadelphia 
CANADA 
The Canadian Fairbanks-Morse Co., Ltd., 
“Branches in the Principal Canadian 
Cities” 


Chicago 
Detroit 


Baltimore Boston 
Buffalo New York 


Pacific Coast General Office and Warehouse, 
Los Angeles 
Operating Branch Sales and Display Rooms, 
San Francisco, Tacoma, Portland 


Ideal Systems for 


Moore than 1,000 leading hospitals are using 
Scientific Meal Distri- 


bution. 


EIGHT MANAGEMENT REASONS 


1. 


Zs 


Hot Meats lt nder All Conditions 


Quicker oases 


_ Less Help Required 

. NO Mealtime Confusion 

. Less Noise 

_ Less Waste 

. Less Supervision 

‘ Satisfied Patients 
a 


EIGHT MECHANICAL REASONS 


No-Burn-Out Heating Elements 
No Special Wiring Needed 


Same Temperature in Each Compartment 


E 


ive- Year Guarantee of Elements 


Balanced, Durable Chassis Design 


Noiseless Operation 


Non-Slopping Utensils 
Monel Metal Construction 


‘ully Rubber-Bumpered 


Ileal 


'xe)0)8) fee) WA ahd: SYSTEMS 
Found in foremost hospitals 











HOSPITAL MANAGEMENT for March, 1930 





SO TIS 


\ 








with the 
Powers Shower Mixer 


Safety At last a mixing valve has been in- 
vented which will regulate your shower 
and keep the temperature of the water where you 
want it. No chance of getting scalded. No slipping 
and falling on wet tile floors while trying to escape a 
sudden change in the temperature of the water. 


Comfort No waste of time trying to get water 

at the right temperature. When you 
turn the handle of a Powers Shower Mixer to 
WARM, the water does not run hot one minute, and 
cold the next. It remains where you want it, till 
you change the position of the handle. 


Economy Powers Mixers save hot and cold 

water. They prevent steamed-up 
bathrooms, which loosen paint and plaster; and they 
reduce repair expense, because they have no valve 
seat washers on hot water inlet to wear out and need 
frequent replacement. 


Write for Names of hundreds of users who have 
Book brought their showers up-to-date with 

Powers Mixers appear in our 20-page 
book. It contains valuable information on showers. 
May we send you a copy? 


THE POWERS REGULATOR Co. 
2715 Greenview Ave., Chicago q 


36 Years of Specialization in Automatic Tem- ff 
perature Control. 


Offices in 36 Cities. ff 





i" a 


“Folht) | P OWERS 


3) 


SHOWER MIXER 





“Four thousand two hundred fifty-one tons of coal at a cost of 
$15,942.21. 

“Our subject files show a list of over 2,000 different articles 
we buy. 

“The largest individual item on our year’s bill is meat. Our 
costs on this run between $2,000 and $2,500 per month, totaling 
about $28,000 in a year.” 

——_<——_——— 
Iowa Dietitians Organize 

The Iowa Dietetics Association was organized during the meet- 
ing of the Iowa Hospital Association at Waterloo February 27 
with the following officers: Dr. Kate Daum, assistant professor 
of nutrition, University of Iowa, president; Minna Wikoff, Coe 
College, Gedar Rapids, vice-president; Pearl Anderson, Iowa State 
College, Ames, secretary-treasurer; Myrtle Larson, Iowa Lutheran 
Hospital, Des Moines, chairman, membership committee. Nellie 
Engelbracht, Allen Memorial Hospital, and the officers compose 
the executive committee. The first meeting of the association is 
to be held at Iowa City in June. Those attending the organiza- 
tion meeting in addition to the officers included Bernice Kihm; 
Wanda Bah!, Broadlawns Hospital, Des Moines; Edna Kinney and 
Edna Schulla. Iowa City; Vera Murray, Mercy Hospital, Cedar 
Rapids, and Anna Melvedt, St. Luke’s Hospital, Cedar Rapids. 

——~_" 
Pastel Colors in Rubber Goods 

The Seamless Rubber Company, New Haven, Conn., recently 
announced an innovation in water bottles, fountain syringes and 
combinations in the shape of a variety of pastel colors which lend 
considerable attractiveness to the items and also furnish the added 
feature of easier identification. The colors include red, orchid, 
wisteria, jade, and pastel blue. 

—_—@—__ 


American Hospital Supply Expands 

The American Hospital Supply Corporation of Chicago, one 
of the youngest and most successful of the houses engaged in the 
hospital supply field, recently found it necessary as a result of the 
rapid growth of its business to double its office and warehouse 
space. Fortunately it was possible to do this in the same building 
where the company has been housed for several years, and the 
move was completed without interference with business. Hand- 
some offices and reception rooms are now occupied by the com- 
pany, with ample facilities for the receipt, storage and shipment 
of the innumerable items included in its line. A cordial invita- 
tion is extended by the company to hospital people passing through 
Chicago to visit its offices. 








The Hospital Calendar 














Chicago Hospital Association, Grant Hospital, March 20. 

Pennsylvania Hospital Association, Pittsburgh, March 
26, 27. 

Midwest Hospital Association, Tulsa, April 25, 26. 
’ Ohio Hospital Association, Cincinnati, May 6, 7. 

Illinois Catholic Hospitals, Rockford, May 6-8. 

Hospital Association of the State of New York, New York 
City, May. 

First International Congress on Mental Hygiene, Washington, 
D. C., May 5-10. 

Georgia Hospital Association meeting, Augusta, May 13. 

Minnesota Hospital Association, St. Paul, May 23, 24. 

International Catholic Federation of Nurses, Milwaukee, June 
6-8. 

American Nurses’ Association, Milwaukee, June 9-14. 

American Society of Clinical Pathologists, Detroit, Mich., June 
20-23. 

American Medical Association, Detroit, June 23-27. 

Ontario Hospital Association, Toronto, October 1-3. 

Association of Record Librarians of America, Philadelphia, 
October 13-17. 

American College of Surgeons, Philadelphia, October 13-18. 

American Protestant Hospital Association, New Orleans, Oc- 
tober 17-20. : 

American Hospital Association, New Orleans, October 21-24. 

Kansas State Hospital Association, Newton, October. 
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Blue Crass 
ppb’ PEELERS 
With the B il 
it Uullt 
Silhouette t O d oa 


. .. youthful and be- 
coming. The new 
belt line and the chic 
flared skirt are de- 
lightfully flattering! 


Write Dept. M3 for 
booklet, _ illustrating 


all the modish, new Model 832—This smart model fea- 
styles! tures the new silhouette. Made of 
fine quality white Broadcloth or 


better job! 


The RECO peels potatoes more 
rapidly, efficiently, and econom- 
ically than they have ever been 
peeled before. The. abrasive 
wears rough instead of smooth 
and maintains its initial effici- 
ency for an average period of 
14 years. Three sizes: $125.00, 
$175.00, and $250.00, f. o. b. 


























Dixie Poplin. Sizes 14 to 44. Chicago. 
AICS ees s koisic se Rihaee sina eee $4.00 
REZE2LEIRS 
Henry A. Dix & Sons CORPORATION SLEGTRIC COMPANY 
141 Madison Avenue New York City 2630 W. Congress St. CHICAGO, ILL. 


Eastern Sales Office: 256 W. 31st St., New York, N. Y. 














UNIFORMITY 


Through barrel after barrel and pound after pound the unvarying uni- 
formity of the 





is the basis of their ever growing popularity in the hospital field. 


Unrelaxed vigilance and constant tests check every step in the manufacture 
of these specialized products so that any and each barrel represents.a definite 
standard of efficiency, dependability, and economy. 


Ask your supply man for 


“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. Wyandotte, Michigan 
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View in Pathological Laboratory, 
Morrisania Hospital - New York City 





Alberene Stone Used Exclusively 


C. B. Meyers, Architect, used 
Alberene Stone exclusively for Table 
Tops, Fume Hoods, Shelving, Drain- 
boards, Sinks—in fact, for all sur- 
faces in laboratories in Morrisania 
Hospital, New York City, exposed 
to the action of heat and corrosive 
acids and fumes. 

This quarried Virginia soapstone has 
earned its right to be standard for 
laboratory construction by its sterl- 
ing performance in leading labora- 
tories everywhere. 


The Laboratory Catalog is full of suggestions. 
May we send you a copy of it? 


LBERENE 
STONE 


ALBERENE STONE COMPANY 
153 West 23rd Street, New York 


Branch Offices at Boston, Chicago, Philadelphia, Newark, N. J., 
Cleveland, Pittsburgh, Rochester, Washington, D. C., Richmond. 
Quarries and Mills at Schuyler, Virginia 











X-Ray; Laboratories 




















Physical and X-Ray Therapy Service in the 
Hospital of 100 Beds 


By GeorcE S. SILLIMAN, M. D. 
Roentgenologist and Pathologist, Methodist Hospital, 
Gary, Ind. 


[* spite of the damage done to the reputation of physical 
therapy by quacks and over-enthusiastic members of 
the medical profession, it may be said that not a few cases 
so treated are benefited and even a few cured by these 
agents. The greatest trouble, as I see it, is to secure per- 
fect co-ordination and teamwork between the various mem- 
bers of the hospital staff. The surgeon will remove offend- 
ing tissue that might be saved, the medical man rides his 
hobby of drugs and other therapeutic measures, leaving the 
physical therapy department as a last resort, if considered 
at all. 

In 1924 the writer was asked to read the paper of a 
colleague who could not attend the state society meeting, 
which held a symposium on cancer. The paper asked for 
a fair consideration of the Roentgen ray on the part of the 
medical profession as a curative agent and pleaded for co- 
operation. At the end of the paper a fairly noted surgeon 
arose and said, in part: “I am still to be convinced that 
the so-called cures attributed to the use of the Roentgen 
ray are not a matter of good luck, and refuse to hazard my 
patients’ chances of recovery without doing all that surgery 
can accomplish first.” The answer is obvious. If the sur- 
geon would reveal honest results he could not be particu- 
larly proud of them. But surgery plus radiation before 
and after operation shows a higher percentage of benefit. 
Happy indeed is the institution where the staff as a whole 
will give and take and freely co-operate to the utmost for 
the patient’s speedy and complete recovery! 


Another stumbling block that confronts every conscien- 
tious person is the financial status of the patient. The cost 
of medical and surgical care, of laboratory work and of 
professional fees increases steadily. Additional expense to 
the patient is an item to be considered. I have no novel 
or efficient solution to*offer, but I do believe that the time 
must come when all laboratory work must be scaled on a 
percentage basis; each patient assessed equally, sufficient to 
cover the running expenses of these departments. This 
sort of work is part of the services of the hospital, as much 
as the nursing care. Why should they not be added to the 
cost per day per patient? If the income of these depart- 
ments does not equal the expense, then the deficit certainly 
is added to the running expenses of the hospital. The sal- 
aries of the laboratory staff should be adjusted to a fair 
increase in proportion to services rendered and length of 
service, so that the incentive for good work may be 
maintained. 

In equipping the departments, one is often confronted 
by inadequacy of space and funds appropriated. In some 
cases these departments are an afterthought, the building 
having been constructed before the general acceptance of 
these items of therapy. Then those making the allotment 





Prepared for the Indiana Hospital Association convention, Chicago, 1930, for 
“oer pg in conjunction with L. Luella Cox, superintendent, Methodist 
ospital. 
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Routine Radtogeaphs of exhibition quality 
with the 














Other Features: 


100% electrically safe. 

Silent operation. 

Self-contained. Compact. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Not affectedbyaltitudeorhumidity. 

Introduces a new principle of con- 
trol. Consistent results. 

Complete diagnostic service. 

Unit construction permits varia- 
tion according to specialty. 

Minimizes danger around ether as 
when setting fractures, etc. 

Few retakes—longer tube life. 

Same tube used over and under 
table. 











Victor Shock-Proof *Ray Unit 


ITS OIL IMMERSED 


a ES, these are beautiful radio- 
by te I assure you, but they 
are to be expected from your own ex- 
perts who produce them especially 
for exhibition purposes.” 


This and similar statement are heard 
repeatedly atthe various medical meet- 
ings where the Victor Shock-Proof 
X-Ray Unit is shown, together with a 
display of radiographs made with this 
apparatus. 


But ‘step into an x-ray laboratory 
where they are using the Victor Shock- 
Proof X-Ray Unit and you will find 
the regular run of radiographs of an 
exhibition quality —a quality that is 
appreciated by the roentgenologist in 
making his interpretation. 


Never before has an x-ray apparatus 
been available in which the control 
factors have been refined to the degree 
realized in the Victor Shock-Proof 


X-Ray Unit. With it one may producea 
consistently high quality of radiographs 
simply by following a standardized tech- 
nic made possible by this ingenious con- 
trol system and the advantages inherent 
in the design of the apparatus proper. 


The control feature is second in im- 
portance only to the sarety of. this 
x-ray unit. By sealing the specially de- 
signed Coolidge tube and the high ten- 
sion transformer in the oil-filled tube 
head, complete insulation is realized and 
all danger of electrical shock is elimi- 
nated. 


You will be interested in all the facts 
about this épochal development, as 
fully described and illustrated in litera- 
ture which we will mail on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, lL, U.S.A. 


Saeco es 
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PRIVACY 


like this: 





For Each Ward Patient 


No matter how large the wards, irrespec- 
tive of bed arrangement, Day’s Complete 
Screening Equipment isolates any bed 
at will. 


Some of the largest and best known hos- 
pitals in the country have installed it. 
Leading architects have specified Day’s 
Equipment on many new hospitals now 
in course of construction. 


Installations by our construction depart- 
ment or we will furnish specifications and 
instructions to your local contractor. 
Write for full particulars. 


H. L. Judd Company, Inc. 


87 Chambers Street 


New York 








A Typical DAY Installation 
French Hospital, New York Crow, Lewis & Wick, Arch’ts 











of funds are disturbed by the problem of actual return on 
money invested, and what really is necessary to carry on 
with. My experience has been limited to institutions of 
100 beds or less. The most satisfactory arrangement is 
this: Roentgen ray therapy should be conducted in a room 
separate from the radiographic room. Two rooms with 
the generator in a separate room between or downstairs is 
the best arrangement. The generator in the same room 
makes disturbing and sometimes terrifying noise that dis- 
tracts the patient. For the radiographic part dark room 
and toilet are necessary adjuncts. If possible a separate 
room for filing, viewing and reporting films should be pro- 
vided. Physical therapy demands another room. This 
should be subdivided into three cubicles at least, each fur- 
nished with couch and clothes tree, with free access to each 
without passing through the others. 

As to apparatus: What I am about to say may seem like 
quackery to some. During the Civil War my father was 
chaplain in a hospital in Washington. One day he noticed 
a man swathed in bandages weeping bitterly. He said: 
“Why the tears? If death is the thing you dread, at least 
you die a hero.” “That may be so,” replied the man, “but 
to die kicked to death by a jackass is too darned humiliat- 
ing!” It is a curious human trait to admire size, shiny 
nickel plate, grandeur and other external attributes, which 
have no bearing on the usefulness of the apparatus. I 
have been occasionally amused at some patient, experienced 
in many hospitals, who makes unfavorable comparisons with 
what has been used before. Whether right or wrong, this 
attitude of certain people must be borne in mind. It is a 
mistake to get some of the small and so-called portable types 
of apparatus for hospital use. They may be more easily 
handled and less expensive. On the other hand, a hospital 
should buy with an eye for durability—something that will 
last, and not require constant tinkering to keep running 
Nothing is so discouraging and presents such possibilities 
of giving the institution a poor reputation as to have appar- 
atus out of order, or that which stops for repairs in the 
midst of treatment. 

If a hospital is in a large city, has 100 beds or over, or in 
a district serving a large number of people, I believe it 
should possess a 250 peak kilovolt generator for deep 
therapy. The 250 generator can be used for any kind of 
radiography and superficial therapy, whereas the smaller 
generators can never step up to the 200 kilovolts requisite 
for modern deep therapy. In a hospital over 100 beds a 
smaller generator also is a great help for emergency work 
in case the larger machine is out of order. Then a bedside 
unit is essential for the type of injury that cannot be moved 
or is immobilized in special splints. This unit may well 
serve as the emergency machine above referred to. 

I further believe every hospital should possess at least an 
air-cooled ultraviolet generator of the Cooper Hewett type 
of mercury-vapor quartz tube, which has proven itself so 
efficient in actual ultraviolet radiation and endurance. It is 
better from the standpoint of portability, if a watercooled 
generator also is to be purchased, to buy a separate unit for 
this purpose. The combined unit is too bulky and difficult 
to move with safety and ease. 

Every hospital also should possess a diathermy machine 
capable of over a million oscillations and three thousand 
milliamperes without undue strain on the apparatus. It 
also should be fitted for autocondensation and surgical 
diathermy. 
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Laboratory Equipment 





Complete 
Installation 


upply 
of all hospital laboratory 


requirements 


Gewrrat Scientime Companr 


LABORATO SUPPLIES 
‘Apporeiue CAG Chemicals 
460 E.Ohio St. 


Chicago USA 


















POLARSTIL 








DOUBLE Distilled Water 








Hospitals require 
a higher grade of 
water than single 
distillation gives 
for which we 
. have designed 
double and triple 
distilling Polar- 
a) stils. 


Polarstils are 
made for single, 
double and triple 
distilling. 


Catalog on re- 
quest. 





Installation double dis- 
tilling Polarstil at 
Parke Davis Co., 
Detroit, Mich. 


ATLAS COPPER & BRASS MFG. Co. 


2744 High Street 
CHICAGO 
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NOT FROM 


SHEER TECHNICAL KNOWLEDGE 


HAS CRANE CO. 


DEVELOPED ITS COMPLETE LINE OF HOSPITAL PLUMB- 
ING AND HEATING MATERIALS 








CRAN 











CRANE MATERIALS ARE THE PRODUCTS OF FIRST HAND KNOWL- 
EDGE OF HOSPITAL REQUIREMENTS . . . KNOWLEDGE 
GAINED THROUGH CONSULTING WITH SCORES 
OF HOSPITAL BOARDS ON THEIR PLUMB- 

ING AND HEATING PROBLEMS 
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As definitely 
departmentalized as 
your hospital 


Affix an ORRSELL IDENTIFICATION LABEL to 
your hot water bottles, ice caps, cushion 
rings, rubber sheeting or any other rubber 
or rubberized equipment an tomatica'ly 
they become an integral part of the ward or 
particular division to which they are allocated. 
Once attained, this identification is indispu- 
tably retained throughout the “life of service” 
of the articles so marked. They become, in 
short, permanent fixtures of the department. 





ORRSELL IDENTIFICATION LABELS 


are used by leading hospitals from coast to 
coast 


1. Because they prevent promiscuous or 
intentional removal of hospital property. 


N 


Because they eliminate “borrowing” or 
intentional transfer from one depart- 
ment to another. 


» 


Because they facilitate inventory of rub- 
ber equipment. 


> 


Because they unquestionably establish: 
the life of the article. 


ORRSELL 
IDENTIFICATION LABEL 


If you will furnish us, by mail, with the designations of your WARDS, FLOORS, BUILDINGS, 
etc., we will design at our own expense and without committment, a label for your 
particular institution. 

THE ORRSELL COMPANY, Inc. 

108 WEST 78th STREET, NEW YORK 





















Illustration by courtesy of The Brooklyn Hospital, Brooklyn, N. Y. 


The Mother’s Convalescence 


Where the Nursery Name Necklace is used as 
an identification the mother knows she has her own 
baby. From the minute she enters the hospital and 
her nurse explains how the necklace, bearing family sur- 
name, will be sealed on her baby at birth. never to be 
removed until she, herself, cuts it off, all 
her apprehension disappears. This peace A new model 





of mind cannot but be beneficial preced- 

ing delivery and during convalescence. oe oe 
Sample necklace and descriptive litera- | gevised for 
ture mailed on request. the care of 


J. A. Deknatel & Son, Inc. | £2°°'\¢,,274 


96th Ave., Queens Village, Sena for de- 
(L. 1.), NEW YORK 


Mersey NAME 
NECKLACE 
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Nursing Schools Registered and Approved 
by New York State 


OLLOWING is the second installment of a list of 

schools of nursing registered or approved for afhliation 
by New York state. The first installment appeared in the 
February 15 issue, and the remainder of the list will be 
published in forthcoming issues. 


Frederick Ferris Thompson Hospital, Canandaigua; acting prin- 
cipal of school of nursing, Helen Dannahae, R. N. 

French Benevolent Society’s Hospital, New York; director of 
school, Mary J.-Roberts, R. N. 

General Hospital of Syracuse, Syracuse; directress of nurses, 
Pearl E. Irwin, R. N. 

Genesee Hospital, Rochester; superintendent of nurses, Jessica 
S Heal, R. N. 

Geneva General Hospital, directress of* nurses, Emma M. Lip- 
hardt, R. N. 

Glens Falis Hospital, Glens Falls; superintendent of nurses, 
Daisy C. Larimore, R. N. 

Gowanda State Homeopathic Hospital, Helmuth; principal of 
school of nursing, Christine M. Stewart, R. N. 

Harlem Hospital School of Nursing, New York; superintendent 
of nursing, Mrs. S. J. O’Brien, R. N. 

Highland Hospital, Rochester; director of school of nursing, 
Mary C. Beecroft, R. N. 

Hospital of the Good Shepherd, Syracuse; director of school ot 
nursing, Marion H. Wells, R. N. 

House of the Good Samaritan, Watertown; superintendent of 
nurses, Greeta V. Hunter, R. N. : 

Hudson City Hospital, Hudson; superintendent of nurses, Claire 
M. Free, R. N. 

Hudson River State Hospital, Poughkeepsie; principal of school 
of nursing, Margaret J. Glancy, R. N. 

Ithaca Memorial Hospital, Ithaca; superintendent of mrurses, 
Almena Porter, R. N. 

Jamaica Hospital, Richmond Hill; director of nurses, Besse A. 
M. Ford, R. N. 

Jamestown General Hospital, Jamestown; superintendent of 
nurses, Caroline E. Schautz, R. N, 

Jewish Hospital, Brooklyn; superintendent of nurses, Mary E. 
Pilisbury, R. N. 

Kings County Hospital, Brooklyn; superintendent of nurses, 
Iabelle Burrows, R. N. 

Kings Park State Hospital, Kings Park; principal of school of 
nursing, Ida M. Marker, R. N. 

Lebanon Hospital, New York; superintendent of nurses, Mabel 
F. Grady, R. N. 

Lenox Hill Hospital, New York; superintendent of nurses, 
Elizabeth P. Lindheimer, R. N. 

Leonard Hospital, Troy; superintendent of nurses, Ruth Calli- 
son, R. N. 

Linceln Hospital, New York; acting superintendent of nurses, 
Helen W. Faddis, R. N. 

Long Island College Hospital, Brooklyn; superintendent of | 
nurses, Mary E. Robinson, R. N. 

Manhattan State Hospital, Ward’s Island, New York; principal 
of school of nursing, Frances Witte, R. N. 

Mary Immaculate Hospital, Jamaica; superintendent of nurses, 
Sister M. Joseph Anna, R. N. 

Mary McClellan Hospital, Cambridge; superintendent of nurses, 
M. M. Sutherland, R. N. 

Memorial Hospital, Albany; superintendent of nurses, Jessie 
Phelps, R. N. 

Mercy Hospital, Watertown; superintendent of nurses, Sister 
Mary Agnes. 

Methodist Episcopal Hospital, Brooklyn; superintendent of 
nurses, Bessie A. R. Parker, R. N. 

Metropolitan Hospital, Welfare Island, New York; superin- 
tendent of nurses, Mrs. Sabra H. Datesman, R. N. 
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GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


PURCHASE vss" FACTORY ws. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 








ESTABLISHED 1845 


They: WY, USE. 
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More training schools in 
all parts of the country are 
coming to us each year 
for uniforms for student 
nurses and probationers. 
At the right is one of the 
typical Will Ross styles 
that is proving very popu- 
Jar. Let us quote you on 
your patterns, 














has given us a comprehensive knowledge 

of Hospital needs which we often find in- 
valuable in understanding specific desires. The 
constant growth of our Garment Department is 
one indication of how well we have interpreted 
desires in this branch of our business. In this 
department, you will find a wide selection of Op- 
erating Gowns, Patient’s Gowns, Service Gar- 
ments, Bath Robes, Ducks and Drills, Breast 
Binders, Surgical Leggings, etc. We are also glad 
to quote on special patterns to meet the require- 
ments of individual hospitals. 


WILL ROSS,INC 
457-59 E. Water Street Milwaukee, Wis. 


Y tes of serving Hospital Superintendents 


SANISORB 


HOSPITAL 


GARMENTS THE LOGICAL 


ULOSE. 


AND PAPERTRAY Covers CELL 
ACCESSORIES AND NAPKINS ABSORBENT ©} 
rs ; 











Middletown State Homeopathic Hospital, Middletown; principal 
of school of nursing, Mrs. Ethel M. Van Keuren, R. N. 
Millard Fillmore Hospital, Buffalo; superintendent of nurses, 
Edith Robbins, R. N. 
Misericordia Hospital, New York; superintendent of nurses, 
Sister St. Damase, R. N. 
Montefiore Hospital, New York; superintendent of nurses, Mil- 
dred Constantine, R. N. 
Mt. Saint Mary’s Hospital, Niagara Falls; directress of nurses, 
Mary L. Carney, R. N. 
Mount Sinai Hospital, New York; superintendent of nurses, 
Elizabeth A. Greener, R. N. 
Mount Vernon Hospital, Mount Vernon; superintendent of 
nurses, Mrs. Janet Fisher, R. N. 
Nassau Hospital, Mineola; directress of nurses, Carrie Helen 
Tucker, R. N. 
Nathan Littauer Hospital, Gloversville; superintendent of 
nurses, Jennie Walker, R. N. 
New Rochelle Hospital, New Rochelle; director of nurses, Mar- 
guerite Hunt, R. N. 
New York Homeopathic Medical College and Flower Hospital, 
New York; directress of nurses, Jane B. Powers, R. N. 
New York Hospital, New York; directress of nurses, M. H. 
Jordan, R. N. 
N. Y. Post-graduate Medical School and Hospital, New York; 
directress of nurses, Lillian A. Hanford, R. N. 
Niagara Falls Memorial Hospital, Niagara Falls; superintendent 
of nurses, Arzelia C. Stevens, R. N. 
Norwegian Lutheran Hospital, Brooklyn; principal of school ot 
nursing, Sister Mathilde Gravdahl, R. N. 
Our Lady of Victory Women and Children’s Hospital, Lacka- 
wanna; superintendent of nurses, Sister M. Concordia, R. N. 
Park» Avenue Hospital, Rochester; principal of the training 
school, Lillian Sheldon, R. N. 
Physicians Hospital, Plattsburg; superintendent of nurses, Mrs. 
Lilian T. Flynn, R. N. 
Presbyterian Hospital, New York; director of school of nursing 
Helen Young, R. N. 
Prospect Heights Hospital and Brooklyn Maternity, Brooklyn; 
directress of nursing, Martha N. King, R. N. 
Rochester General Hospital, Rochester; principal of school of 
nursing, Grace Breadon, R. N. 
Rochester State Hospital, Rochester; principal of school of 
rursing, Anna L. MacPherson, R. N. 
Roosevelt Hospital, New York; directress of nurses, Isabel D. 
Richmond, R. N. 
St. Catharine’s Hospital, Brooklyn; superintendent of nurses, 
Sister M. Ildephonse, R. N. 
St. Elizabeth Hospital, Utica; superintendent of nurses, Sister 
M. Regina, R. N. 
John’s Hospital, Brooklyn; directress of nurses, Mary 
Rogers, R. N. 
St. John’s Long Island City Hospital, Long Island City; super- 
intendent of nurses, Nora L. Clancy, R. N 
St. John’s Riverside Hospital, Yonkers; directress of nurses, 
Dorothy L. Cresson, R. N. 
St. Joseph Hospital, Syracuse; superintendent of nurses, Esther 
G. McCarty, R. N. 
St. Joseph's Hospital, Elmira; superintendent of nurses, Sister 
Mary Robert, R. N. 
St. Joseph’s Hospital, Far Rockaway; superintendent of nurses, 
Julia C. Smith, R. N. 
St. Joseph’s Hospital, Yonkers; superintendent of nurses, Ellen 
Airdt, R. N. 
St. Lawrence State Hospital, Ogdensburg; principal of school of 
nursing, Helen V. Clune, R. N 
St. Luke’s Hospital, New York; directress of nurses, -F. Evelyn 
Carling, R. N. 
St. Luke’s Hospital, Newburgh; directress of nurses, Mrs. H 
Mary F. Bowman, R. N. 
St. Luke’s Hospital, Utica; directress of nurses, Mary E. Stew- 
att, R. N: 
St. Mark’s Hospital, New York; director of nursing service. 
Elsie M. Maurer, R. N. 
St. Mary's Free Hospital for Children, New York; directress of 
nurses, Anna L. Reutinger, R. N. 
(Continued on page 100) 














HOSPITAL MANAGEMENT for March, 1930 





87 





; y 
A 
New 


ANAL RETRACTOR 
ty NEWTON D.SMITH M.D. 


fl} 


i i 





Will supply constant and ample expo- 


sure when operating on rectum or anus, 
=a without additional assistant. PRICE $10. 
Sann§ Full description on request. 


Vv 


MARK 








Keeping Step- 


Over a period of 86 years, Sharp & 
Smith has been keeping step with the 
steady advance of medical and surgical 
science. 





Moreover, Sharp & Smith has furthered 
this advance by designing special instru- 
ments and introducing new supplies. 


You order from the SanpnS catalog, 
therefore, with a confidence that is based 
on more than three-quarters of a century 
of progressive service to your profession. 






HARP & SMOKE 
General Surgical Supplies 
65 East Lake St. Chicago, IIl. 











A Question Every 
Hospital Executive | 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


CHICAGO 


537 South Dearborn Street 














If This Little Girl Were 
Your Daughter 


Fe 


and a patient in your hos- 
pital, are you certain she 
would escape in case of 
fire, or would she be 
caught in the mad panic 
that so often crushes out 
the lives of loved ones 
when step-and-railing type 
of fire escapes are used? 


the POTTER 
Tubular Slide 
{ FIRE ESCAPE 


the only fire escape with 
service records approved 
by the Underwriters’ 
Laboratories. 


The POTTER TUBULAR Slide Fire Escape carries 
patient, mattress, bedding and blankets away from 
the danger zone to the outside of the building, land- 
ing patient safely without the slightest danger from 
panic, gases or smoke. 


POTTER MANUFACTURING CORPORATION 


1868 Conway Bldg. Chicago 
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Restore your floors 
with TRAZITE 


][F your floors are dingy and slippery 
in spite of regular and thorough 
mopping, the trouble is with the mate- 
rial used in your cleaning buckets. 


Change to Trazite. A few thorough 
applications of this Oakite floor clean- 
ing material removes all accumulated 
traffic film, quickly restoring the good 
appearance of terrazzo, tile, marble or 
composition floors. And then Trazite, 
in surprisingly small quantities, keeps 
floors clean with little effort, at small 
cost. 


Our nearby Service Man will gladly 
call and show you how the energetic 
action of this free-rinsing material 
cleans more square feet per ounce. Just 
drop us a line and he will call. 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Balti- 
more; Battle Creek, Mich; *Boston; Bridgeport; *Brooklyn, 
N. Y.; Buffalo; *Camden, N. J.; Charlotte, N. C.; Chatta- 
nooga, Tenn.; *Chicago; *Cincinnati; *Cleveland; *Columbus, 
O.; *Dallas; *Davenport; *Dayton, O.; Decatur, Ill.; *Denver; 
*Des Moines; *Detroit; Erie, Pa.; Fall River, Mass.; Flint, 
Mich.; Fresno, Cal.; *Grand Rapids, Mich.; Harrisburg, Pa.; 
Hartford; *Houston, Texas; *Indianapolis; *Jacksonville, 
Fla.; *Kansas City, Mo.; *Los Angeles; Louisville, Ky.; Madi- 
son. Wis.; *Memphis, Tenn.; *Milwaukee; *Minneapolis; 
*Molire, Ill; *Montreal; Newark, N. J.; Newburgh, N. Y.; 
New Haven; *New York; *Omaha, Neb.; *Oakland, Cal.; 
*Oklahoma City, Okla; *Philadelphia; Phoenix, Ariz.; 
*Pittsburgh; Pleasantville, N. Y.; Portland, Me.; *Port- 
land, Ore.; Poughkeepsie, N. Y.; Providence; Reading, 
Pa.; Richmond, Va.; *Rochester, N. Y.; Rockford, 
Ill.; *Rock Island; Sacramento, Cal.; *San Fran- 
cisco; *Seattle; South Bend, Ind.; Springfield, 
Mass.; *St. Louis; *St. Paul; Syracuse, N. Y.; 


*Toledo, *Toronto; Trenton; *Tulsa, | 
Okla.; Utica, N. Y.; *Vancouver, B. C.; 
Williamsport, Pa.s Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 





OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ans Methods 




















| The Hospital Laundry 











What Should Laundry Department of 
This 100-Bed Hospital Be? 


HE superintendent of a 100-bed hospital in an Eastern 
community submits the following information for the 

purpose of trying to determine if the laundry department 
of the institution is being conducted in any economical way. 
Superintendents of hospitals of approximately the same size 
are asked to comment from their own experience. 

The data submitted follow: 

Size of hospital, 100 beds. 

Average number of patients, 51. 

Average personnel, exclusive of student nurses, 56. 

Average of student nurses, 30. 

Personnel in laundry, five, full time; one, half time. 

Salaries, laundry personnel, $372. 

Cost of laundry supplies and materials, $65. 

How is this layout for the laundry service of this 
hospital? 

How does it compare with other 100-bed hospitals, or 
with hospitals with a daily average of 51 patients? 

HosPirAL MANAGEMENT will be glad to receive 
comments. 

eae ae 


Restudying Laundry Methods 


The description of the proposed methods of distributing 
and checking linens in the New Jersey City Hospital writ- 
ten by S. Frank Roach, laundry manager, in February 15 
HosPITaL MANAGEMENT has drawn the following comment 
from Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital: 

“T am well impressed with the author’s suggestions. From 
my experience it has been impossible for us to acquire and 
keep in service the rather large linen supply he proposes 
should be used. The question of linen exchange is indeed 
a very troublesome one. We have operated our laundry 
without counting the linens largely because of the time limit 
involved. In counting each article going to a hospital so 
large as this both expense and time are involved. There is 
no doubt in my miad but that if one were able to provide 
the necessary personnel the counting of linen would be 
worth while. The city now is installing a municipal laun- 
dry and later on the hospital linen will be taken there for 
cleansing and then returned to the institution. This will, 
of course, necessitate a careful check both before sending 
and upon return, and the system such as that outlined in 
the article may be very helpful.” 

Mr. Roach in the article said that a five-fold equipment 
of linen be provided for each bed in order to avoid shortage 
and too great burdens on the laundry. 


——g—_——_ 
Laundry Costs of Hospitals 
Recent annual reports show the following information concern- 
ing laundry costs of hospitals: 
Memorial Hospital, Philadelphia, 23,266 patient days; laundry 
salaries and wages, $3,735.86; supplies, $657.10. 
Allegheny General Hospital, Pittsburgh, 125,896 patient days; 
laundry salaries and wages, $19,157.48; supplies, $3,259.91. 
Stamford Hospital, Stamford, Conn., 44,984 patient days; Jaun- 
dry expense: equipment and repair, $3,273.75; freight, express, 
postage, $70.88; salaries, $5,897.08; supplies, $1,805.12. 
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Makers of 
POWDERED CHIPSO 


a complete soap 
for 


hospital laundries 


IVORY SOAP 
994% % pure 


chips or powder— 
for extra safety in 
washing blankets and 


fine fabrics 





In Ivorydale, a suburb of Cincinnati the 
Procter & Gamble Company maintains a 
Laundry Research Department where the 
problems of both institutional and commer- 
cial laundries are constantly being studied. 


Our research laboratories are under the 
supervision of men thoroughly qualified 
from the standpoint of both technical and 
practical knowledge of correct washroom 
practice to give valuable help and advice. 


If at any time we can help you straighten * 
out a washroom tangle, feel free to call 
upon us. Acceptance of this service costs 
you nothing and obligates you in no way. 


PROCTER & GAMBLE, Cincinnati, Ohio 
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A pointer on buying 
toilet paper 


Three Leaf 


Tissue. Package contains 
1000 interfolded sheets, 
4x53, 416x534, 5x5%4, for 
dispensing two sheets at a 
time from cabinets. High 
quality silky tissue. 


























Industrial 


Tissue. Package contains 
1000 single-folded sheets, 
414x5, for dispensing two 
sheets at a time from cabi- 
nets. A dependable, quality 
tissue made especially for 
industrial use. 


Walpak 


Tissue. Package contains 
250 sheets, 414x64, for dis- 
pensing twosheets at a time 
from recessed cabinets. Ex- 
cellent tissue, very popular 
for use in modern bath- 
rooms. 






Cabinets 


Victoria Dispensing Cabinets are 
made of pressed steel in chrome, 
white enamel and other attractive 
finishes. Cabinets may be locked to 
prevent theft of tissue. 


Make your “‘paper dollars’ 
go farther by installing Victoria interfold 
toilet tissues and dispensing cabinets. They 
are used in modern buildings throughout the 
country because of the dependable quality of 
our tissue and because our modern cabinets 
discourage waste and protect the tissue from 
dust and unsanitary handling. 

You may obtain sensibly-priced, high-grade Victoria 
interfold tissues for every need. Note the 


descriptions of the packages shown 
here and write us for samples. 


The Victoria Paper Mills Co. 


Falton - - WN, Y. 
Founded in 1880 


VICTORIA 


TISSUES 





CABINET 














Spartanburg General Hospital, Spartanburg, S. C., 15,482 pa- 
tient days; laundry expense, $6,914.83. 

Wilkes-Barre General Hospital, Wilkes-Barre, Pa., 79,700 pa- 
tient days; laundry salaries, $6,475.30; supplies, $2,263.32. 

Framington-Union Hospital, Framington, Mass., 31,651 patient 
days; laundry expense, $7,855.97. 

—— 
Laundry Expense at Philadelphia General 


The Philadelphia General Hospital, with a total of 561,173 
days of service in a recent year, according to its annual report, 
spent $54,697.47 for laundry service. The expense was divided 
as follows: 

Salaries and wages, $43,886.22. 

Materials, $2,372.63. 

Supplies, $7,861.66. 

Miscellaneous, $184.83. 

Equipment replacements, $392.13. 

ee 


Laundry Cost Per Patient Day 


In discussing a question of the cost of laundry service per pa- 
tient day at the Iowa Hospital Convention recently it was sug- 
gested that this figure was not quite as accurate a yard stick as 
might be had. A speaker pointed out that the standard of 
service in the hospital would be a deciding factor, as one hospital 
might have a change of linens more frequently than another. It 
was suggested that the cost of laundry per pound might be a 
better gauge of laundry department efficiency. Answering the 
question of a daily per capita laundry expense the University of 
Iowa Hospital reported 21 cents and another hospital approxi- 
mately the same figure. 

—_—_p—_—_—_ 


Record Work in San Francisco 

(Continued from page 74) 
an additional expense, and to have the four years’ work 
done all over again at a great inconvenience. The other 
two hospitals are now using a system which was discarded 
by the best hospitals over fifteen years ago, and cannot 
meet the requirements of the present day. 

a 


Questions and Answers 


What do you mean by cross-indexing? 

Cross-indexing may be used both in a name file, and in a diag- 
nosis file. In name file it may serve two purposes: 1. If a straight 
alphabetical arrangement is made (not one of the special systems), 
many names will be found having several spellings, but pro- 
nounced the same. From these several spellings select the com- 
monest form and file them all here. But from each of the spell- 
ings, put in its proper place, make cross-reference to the spelling 
under which it may be found. On each card, however, retain 
the individual spelling, and file alphabetically according to first 
name. E.g., Allen is decided as the spelling under which all names 
having this pronounciation shall be filed. Under other spellings, 
you will have Allan, see Allen; Allyn, see Allen, etc., etc. 2. In 
case a female patient re-enters the hospital, having been married 
since a previous entry, a new name card is made out under the 
new name. Cross-reference is made on this card to the old name. 
E.g., Dolan, Mary; see also O’Neil, Mary. The O'Neil card will 
have added to it a cross-reference to Dolan. 

Cross-indexing in a diagnosis file means a reference from the 
card indexing the primary diagnosis to any complication which 
may be present. Also reference from each of such complications 
to the primary diagnosis. It is a good plan to use red ink for the 
complications. E.g., pneumonia, lobar (in black ink); under a 
heading “Complications,” or “Accompanying Conditions,” 
empyema (in red ink). On the card indexing empyema as a 
complication, the diagnosis should be in red ink, while in the 
cross reference column pneumonia, lobar, will appear in black ink. 
Each of these diagnoses will be found both in red and in black, 
but black always indicates a primary diagnosis, and red a complica- 
tion. If it seems desirable to use one card for both, use red ink 
throughout a full reference to a complication. Other methods of 
distinguishing complication may, of course, be used. 


G. W. M. 
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~ Let Us Plan Your Laundry 


LANNING and equipping the 
hospital laundry is a job for 
specialists. Whether your need is 
one machine or a complete equip- 


plan of operation to accomplish 
the greatest amount of work in 
the smallest time and at the low- 
est cost. 


ment you are free to call on our 
staff of laundry engineers. 


This service includes draiting 


Smith Drum Machines—backed 
by more than 40 years of 
machinery building experience— 


have established an enviable 
reputation. 


plans, submitting blueprints, data 
as to operating costs, a detailed 





2, 4, 6 or 8 roll steam- 
heated, floating or stand- 
ard type, chest-type flat- 
work ironers, belt or 
motor driven. 


Monel Metal shell and _ cylindes 
washers, cylinder sizes 36”, 42* 
and 48” in diameter, and from 36" 
to 120” in length; one to twenty- 
four compartments, according to 
the size of the cylinder—belt or 
motor driven. 














A partial list of Hospitals using 
Smith-Drum equipment 





**Builders of the Best’’ 





SMITH, DRUM & Co., 











5th St. and Allegheny Av., 


ISOLATION HOSPITAL, 
Hartford, Conn. 
U. S. VETERANS’ HOSPITAL, 
Livermore, Calif. 
SHERMAN HOSPITAL, 
Elgin, Ill. 
MINNESOTA STATE COLONY 
OF EPILEPTICS, 
Cambridge, Minn. ‘ 
HAMTRAMCK MUNICIPAL 
HOSPITAL, 
Hamtramck, Mich. 
BOSTON STATE HOSPITAL, 
Boston, Mass. 
GARDNER STATE COLONY, 
East Gardner, Mass. 
ATLANTIC COUNTY ASYLUM, 
Pleasantville, N. J. 


SMITH-DRUM 





CITY HOSPITAL, 
Syracuse, N. Y. 


CENTRAL ISLIP STATE 
HOSPITAL, 





Long Island, N. Y. 


N. Y. STATE HOSP. FOR 
TUBERCULOSIS, 


Ray Brook, N. Y. 
KINGS PARK STATE HOS- 
PITAL 
Kings Park, N. Y. 
ST. LAWRENCE STATE HOS- 
*PI . 
Ogdensburg, N. Y. 


SAMARITAN HOSPITAL, 
Philadelphia, Pa. 


Philadelphia, Pa. 


Since 1888 
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a most important 
NEW INVENTION 
adding comfort to 
the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 1703629 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 




















| Operation and Equipment 








Progress of Program to Simplify Hospital 


Plumbing Fixtures 
By Lee LaMar ROBINSON 


N important problem entering into the construction 
and maintenance of a modern hospital building is 
plumbing. 

It is of interest, therefore, that growing out of a move- 
ment looking to eliminate waste in industry, there should 
have developed a related benefit, the possibility of cheaper 
protection of health of personnel and patients of hospitals. 
The first step in the original procedure was the. gathering 
under the auspices of the Bureau of Standards of the De- 
partment of Commerce, and at the request of the industry, 
of representatives of the plumbing industry, plumbers’ or- 
ganizations, master plumbers’ bodies, health associations, 
water works associations, architectural organizations, iron 
and steel builders, building construction experts, sanitary, 
civil and research engineers, and others, at Washington, to 
work out the preliminaries to minimum plumbing require- 
ments, codes, suggested state and local laws, etc. 


Following this meeting, and the completion of the major 
project, Mr. Hoover, as Secretary of Commerce, in approv- 
ing the steps which had been taken up to that time, said 
in part: 

“Although the American people have expended hun- 
dreds of millions of dollars for plumbing installations, the 
principles of their general layout have never been thor- 
oughly understood. Actual practice has been governed by 
opinions and guesswork, often involving needless costly 
precautions which many families could ill afford. 

“The lack of generally recognized principles is respon- 
sible to a certain extent for the contradictory plumbing 
regulations in different localities. Thanks to the work of 
the subcommittee and of the Bureau of Standards, the 
whole situation is altered, and there is now a scientific 
basis upon which state and local codes and small-dwelling 
installations may be based. The way is opened for effective 
standardization of plumbing supplies, with reduced costs 
to the industry and savings to the consumer.” 


As a result of the gradual unfolding of the program, 
there were held numerous other gatherings, attended by 
representatives of plumbing fixture manufacturers, hos- 
pitals, architects, and others to bring about a simplified 
list of stock sizes of hospital plumbing fixtures. Such a 
simplified list finally was approved and submitted to “a 
true cross section of the industry,” for examination and 
approval, and to become effective January 1, 1930. De- - 
cision was reached, however, to provide an additional year 
for the clearance of eliminated varieties of plumbing fix- 
tures, that no hardships be worked upon those supplied 
with them. 

The suggestion to the effect simplified practice could 
profitably be applied to hospital plumbing fixtures came 
almost two years ago from Margaret Rogers, chairman of 
the committee on simplification and standardization of hos- 
pital furnishings, supplies and equipment, American Hos- 
pital Association, to the manufacturers’ advisory committee 
on vitreous china plumbing fixtures, resulting in the naming 
of a committee from the latter body to work with the 
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Turn Buckle 
Elbow Splint 





Drop Colles 













Knee \ De Puy Hand and Finger 
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DE PUY MANUFACTURING CO., 


Warsaw, Indiana. 
Gentlemen: 








(] Please send ws. your latest Fracture Book. 


CD Please send us information on your Hospital 


Service. 
e 
De Puy Manufacturing Co. , 

PAE Paw oe ae pea ok lea een bar ant Seem 

Warsaw, Indiana ae 
ERE ar sky Ripla: 6's 2/4. @ 6 6) Reoek 8 Atk oe Waar te at ewe ae eee 

Oldest and Largest Manufacturers of Fracture Appliances 4 
in the World PRON Sate ead tec ee en PEPE TORE 3 
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Maintenance period with Ethylene-Ozygen only, for prolonged 
tonsil dissection. 


INCREASED EFFICIENCY 
GAS ‘ANAESTHESIA 
at 
REDUCED COST 


We have developed in our Chicago clinics 
a most satisfactory technique for gas an- 
aesthesia for all kinds of surgery, which 
has proved itself in hundreds of cases 
over a considerable period. 

This technique results in a surprising 
saving in the cost of gas anaesthesia, 
making it but little more than the cost 
of ether by the open-drop method. 

We have not only perfected this tech- 
nique, but we have developed the equip- 
ment necessary for handling it. 

We conduct post-graduate classes for 
training experienced ether anaesthetists. 
These classes run two weeks, and are 
limited in size. 

Send your anaesthetist to us--we guar- 
antee results. Use the coupon. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick St. Chicago, IIl. 


SAFETY ANAESTHESIA APPARATUS CONCERN, 
1163 Sedgwick St., Chicago, Ml. 


We are interested in 
Your two weeks’ practical post-graduate course in gas 


anaesthesia. 
Your improved modern apparatus. 


SES pee eee Sarre at errs ee ee ea Eo 


Address raitnbiesS sb anhaenies asAbenrne aso ska ssMi neh ssmllaes 























committee of the American Hospital Association, in seek- 
ing to bring about the ends suggested by Miss Rogers. The 
next formal step was in the nature of a meeting held in 
New York City, on June 2, 1927, under the auspices of 
the original committee of the Bureau of Standards, when it 
was unanimously voted that certain steps be taken looking 
toward the simplification of hospital plumbing fixtures. 

A third preliminary conference was held in Washington, 
in January, 1928, at which a tentative recommendation 
was developed for porcelain (all clay) and vitreous china 
fixtures, with an understanding that enameled iron plumb- 
ing fixtures should be included in the final recommendation. 
As a result of this, and still another, on January 15, 1928, 
a tentative simplified list of types, sizes, etc., of hospital 
plumbing fixtures was recommended by the manufacturers 
who were co-operating in the movement, and submitted to 
the hospital committee for consideration and further recom- 
mendation by the hospital authorities. 

After the hospital authorities had been given ample 
time in which to study the suggested recommendations al- 
ready made, a fifth preliminary meeting was held at Chi- 
cago, February 20, 1929, under the auspices of the Division 


of Simplified Practice, and attended by representatives of © 


manufacturers, hospital authorities, and architects, to de- 
velop final recommendations to be submitted to the whole 
plumbing industry. At this meeting it was agreed that 
these recommendations should be limited to items particu- 
larly or exclusively designed for hospital use and not include 
items of general use. It also was decided that the recom- 
mendations should include fixtures only, and that the ques- 
tion of fittings should be left for later consideration. 

The final, or general conference, called at the request of 
the industry, unanimously approved the recommendations 
of the last preliminary gathering as to types, sizes, dimen- 
sions, etc., and at the suggestion of the manufacturers’ 
representatives, the American Hospital Association agreed 
to appoint a committee to co-operate with those repre- 
senting the manufacturers with a view to working out a 
standard line of fittings for the standard hospital plumbing 
fixtures adopted by the conference. 

The standard types, sizes and dimensions recommended 
under what is known as Simplified Practice Recommenda- 
tion No. 106, Hospital Plumbing Fixtures, includes baby 
baths, receiving baths, prenatal bath, seat bath, continuous 
flow bath, portable bath, surgeons’ lavatory, surgeons’ 
wash-up sink, medicine sink, slop sinks, massage table, and 
autopsy table. ' 

Items for hospital use, other than those listed in this 
recommendation, it is understood, are available as regular 
commercial products. 

Those who may desire copies of the report on simplifica- 
tion of hospital plumbing fixtures, which includes a de- 
tailed account of the various preliminary meetings, the gen- 
eral conference, the discussions leading up to the conclu- 
sions reached, and types, sizes, and dimensions, in detail, 
of the recommended fixtures for hospital use, may obtain 
the same by writing to W. R. Braithwaite, Division of 
Simplified Practice, U. S. Bureau of Standards, Washing: 


ton, D. C. pn tag 

The question of completing records is a particularly bothersome 
one in small hospitals. One superintendent recently reported that 
he greatly decreased the number of incomplete records by going 
through the hospital at regular intervals looking over the charts 
and leaving a notation in red on a slip of paper on all deficient 
charts not properly completed. 
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Building to the 
Surgeon’s Ideal 


Wilson Gloves for Surgeons are 
designed and made with only one 
aim—that a surgeon may find in 
them every quality that will con- 
tribute to his comfort, skill, and 
to the safety of himself and pa- 
tient. Furthermore, their ability 
to withstand _ sterilizations is 
quite unusual. 






On requisition a pair will be sent 
gratis for examination and trial. 


The WILSON RUBBER Co. 
CANTON OHIO 


Specialists in Rubber Gloves and 
the World’s Largest Manufacturers. 


Obstetrical Gloves Finger Cots Dilator Covers 


Penrose Tubing Examination Cots 


SOLD ONLY 
THROUGH JOBBERS 








RUBBER 
GLOVES 
for SURGEONS 





MARION, OHIO, 











NORINKLE 


Rubber Sheets 





Are Used in Every Hospital Where 
Economy and Comfort of the Patient 


Are Considered © 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And because it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 

















Front View of the Sawyer Sanatorium, White Oaks Farm, 








Ssh 


Marion, Ohio 


Nov. 21, 1929. 
We have been using WITT 
Cans in the Sawyer Sana- 


torium for a number of years, 





and are well pleased with ° ° ° ‘ 

the service they have given —and settle for a long time the question of quick, sanitary 

tary and have proven very and economical disposal of garbage, ashes and refuse. . . 
meets SS ot pkey In the Sawyer Sanatorium—in many of the larg- _ better materials: Deeply corrugated body—heavy, 


est and best known hospitals throughout the beaded steel bands riveted top and bottom—one- 
country—WITT Cans are satisfactorily solving piece bottom seamed to body—side seam double 
the problem of garbage, ash and refuse disposal. locked and welded—hand hot-dip galvanized to 

eee . resist rust—liquid tight—snugly fitting lids— 
And, further, these institutions are finding that guaranteed to outlast 3 to 5 ordinary 
it isn’t necessary to buy WITT Cans as often as_ cans, 





when others are used. 


ia 
| 
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WITT ROLLER 
CAN—lIdeal for stor- 
ing coffee, beans, 
cereals, etc. Rolls 
easily, Made in 3 sizes. 12% to 33 
popular sizes. gallons capacity. 











a i a ee ee 


Ask your supply house—or send for new, illus- 


Why? Because WITT Cans are better made of trated WITT Catalog. 


THE WITT CORNICE COMPANY 
2121 Winchell Avenue 


UU TW BETTER 


Can Specialists Since 1899 Cincinnati, Ohio 


CANS 
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The Hidden Superiority 


In “Royal Archer No. 227 Ex- 
tra Heavy” Rubber Sheeting 
there is a thorough union of rub- 
ber and fabric—a built-in dura- 
bility down under the surface. It 
is this superiority, which only 
actual use can bring out, that 
stretches the life of this rubber 
sheeting into five—six—eight and 
even more years of satisfactory 
wear. “Royal Archer No. 227 Ex- 
tra Heavy” is a most economical 
buy. Ask your dealer for it. 


Archer 
Rubber Sheetings ‘ 
















Made By 
ARCHER RUBBER COMPANY 
MILFORD, MASSACHUSETTS 








S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 
entire control of the patient. 


_ S&S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 
Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard" 


Philadelphia 























Technical Literature 
for Executives 








The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPiITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. ‘‘Medical Gases and Their Growing Field of Use- 


fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Dressings 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 

Foods 

No. 178. Food price list, 32 pages. 

352 West Illinois street, Chicago, III. 
General Equipment, Furnishings and Supplies 

No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0O 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Il. 

Hospital Equipment 


John Sexton & Co., 


No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 
No. 288. “Modern hospital and clinic equipment,” a well 


printed catalog of hgspital supplies and equipment published by 
Max Wocher & Son. 30 

No. 278. ‘“*The Dunham Handbook,” a collection of informa: 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto- 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

Hospital Supplies 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. b0O 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 


No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 


Co., Inc., Waterford, N. Y. 
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Where you can drink of 
Nature’s Greatest Health Waters 


Amid Surroundings of Unsurpassed 
Comfort and Elegance! 


Visitors to this finely appointed, luxurious hotel acclaim it 
one of the very finest resort hotels in America. Refurnished, 
redecorated and equipped with unsurpassed elegance, The 
Elms will appeal to the most fastidious or most critical guest. 


Here you can tone up your system, regain your health with 
our world famous mineral waters and baths and if you wish, 
enjoy all the pleasures of resort life, golfing, swimming, 
horse-back riding, boating, tennis, etc. For reservations or 
beautifully done book, fully illustrating the beauties of The 
Elms and Excelsior Springs, write, wire or phone F. F. Hagel, 
Managing Director. 







The Elms is only 28 miles from 
Kansas City, nestling amid sur- 
roundings of natural beauty, 
with paved highways leading 
in all directions. 





Wy Va the Worlds Most Tamous Mineral Springs kesorts 
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ANESTHETIC 


GASES 
AND 


EQUIPMENT 


Carbon Dioxide 


Trade Mark Reg. 
Nitrous Oxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 





THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas 8ts. 2012 Grand Ave. 

CHICAGO, ILL. CINCINNATI, OHIO 

1660 So. Ogden Ave. 6th and Baymiller Sts. 


ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
DETROIT, MICH. 

455 Canfield Ave., East 

















Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 
ter for a ten-day free 
trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


“‘MAIMIN' 
H. MAIMIN CO., Inc. 
251 W. 19th St. 


NEW YORK 














No. 196. Booklet on “Nurses and Hospital Supplies,” illus 
trating various types of surgical gowns, patients’ gowns, nurses 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Kitchen and Food Service Equipment 

No. 276. Modern Kitchens. A 70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 


products. Published by Edison Electric Appliance Co. b0 
No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 


Mfg. Co., Toledo, O 
. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of “Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 
No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 


Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No.-281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. b0 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Il. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, IIl. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 286. “Motion pictures and illustrated lectures,” describes 
the films available on various subjects for lecture purposes. Gen- 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


Sterilizers 
No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
aneerons blueprints. American Sterilizer Company, Erie, Pa. 
213. “Sterilizing Technique Series.” Five booklets cov- 
PP ‘the sterilization of dressings, utensils, instruments, water 
and rubber gloves. [Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 
Surgical Instruments and Supplies 
No. 289. “Bacteriological testing of ligatures,” 
Johnson and Johnson. c30 
No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 
No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. c30 
No. 280. “DePuy Fracture Appliances and Their Applica- 
tion,” 10th edition. Gives pertinent information - about. the 
apparatus and its uses. DePuy Mfg. Co. b0 
X-Ray, Physiotherapy Equipment, Supplies 
Nos. 265-269. “A School of X-ray Processing”: “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public”: 
“X-rays”; “Eastman Bite‘Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 
No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
amd accessories. Victor X-Ray Corporation, 236 South Robev 
street, Chicago, IIl. 


published by 


CPCS rw SS 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ene for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 9!4 inches 
long, 5% inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment . 
118-120 East 25th St. New York, N. Y. 



























Hospital 
Posters 


Are made for 
Your Hospital - 
to meet 

Your Conditions -- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 
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ZINC OXIDE 


ADHESIVE PLASTER 
FOR HOSPITAL USE 





This fine plaster so widely used by 
leading hospitals and government bureaus 
is now available for use with the con- 
venient dispensing rack illustrated above. 
The rack has a white lacquered base 
and heavily nickeled fittings. 


The plaster comes on spools 12 inches 
wide and ten yards long ready cut in 
convenient widths ready for instant use. 


No cutting. No tearing. No waste. 


| 

Sanitary — Convenient — Economical : 
Send for complete illustrated cata- 
logue of high grade hospital rubber 

a" 

° 

Fa 





goods. 


THE SEAMLESS RUBBER CO. 


NEW HAVEN, CONN,., U. S. A. 


Makers of Fine Rubber Goods for 
Over Fifty Years 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
r"2 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


me 


Established 1890 
1315 W. Congress St., Chicago 

















DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 





Nursing Schools Registered and Approved 
by New York State 


(Continued from page 84) 

St. Mary’s Hospital, Brooklyn; superintendent of nurses, Marie 
Licht, R. N. 

St. Mary’s Hospital, Amsterdam; principal of school of nurs- 
ing, M. Winifred Rooney, R. N. 

St. Mary’s Hospital, Rochester; superintendent of nurses, Sis- 
ter Pauline, R. N. 

St. Peter’s Hospital, Albany; superintendent of nurses, Sister 
M. Carmelita, R. N. 

St. Vincent’s Hospital, New York; superintendent of nurses, 
Katharine Sanborn, R. N. 

Samaritan Hospital, Troy; principal of school of nursing, Alice 
M. Morse, R. N. 

Saratoga Hospital, Saratoga Springs; principal of school of nurs- 
ing, Mabel E. Hoffman, R. N. 

Ellis Hospital, Schenectady; principal of school of nursing, 
Marion S. Doane, R. N. 

Southampton Hospital, Southampton; superintendent of nurses, 
Ellen Jacobsen, R. N. 

Staten Island Hospital, Tompkinsville; superintendent of train- 
ing school, Harriette E. Wildey, R. N., 

Strong Memorial Hospital, Rochester; director, school of nurs- 
ing, Helen Wood, R. N. 

Swedish Hospital, Brooklyn; directress of nurses, Constance 
Magnuson, R. N. 

Syracuse Memorial Hospital, Syracuse; superintendent of nurses, 
Barbara Williams, R. N. 

Troy Hospital, Troy; superintendent of nurses, Sister Josephine, 
R.N. 

Trudeau Sanatorium, Trudeau; superintendent of nurses, 
Ophelia Sawtell, R. N. 

United Hospital, Port Chester; superintendent of nurses, Eve- 
lyn Howard, R. N. 

Utica Memorial Hospital, Utica; superintendent of nurses, Mrs. 
Alma J. Barnes, R. N. 








SERVING TRAYS 
(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to vour nearest dealer, or 
directly to 


ALMO TRADING & 
IMPORTING CO., Ine. 
61 East 1lith Street 
New York N. Y. 
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BURNS COAL LIKE GAS AUTOMATICALLY 


PULVERZONE 
} Saves Coal — Pays for Itself 


i | ae installation ae for 
elf in 6 months. 

Lord ane Hosp., Omah: 

Saves Over $175.00 Hach 

Month. 

a Hosp., Ft. Wayne, 
Saves Coal and Gets 

Cpomal Capacity. 

St. Mary’s Hosp., Superior, 

Wisc., Saves Coal and Car- 

ries Bigger Load. 

Jewish Hosp., St. Louis, Shows 

Reduced Fuel Costs. 


Write for Coal Saving Information 


COKAL STOKER CORPORATION 
1005 Wrigley Bldg. Chicago, Iil. 








Yoram 
PULVERZONE 


AUTOMATIC COAL BURMING sestEn 
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L* the Institution FAULTLEss Casters play an important 
part in moving loads swiftly, silently, easily. They protect 
inten i (efelccesTate Meat Tecra Coston Cotetattelovemjorelel(cMmorcmuelttiearce 
the FAuLTLEss way. Our booklet, “Casters for Institutions,” 
Neal oremro elem velemeramcce lect 


FAULTLESS CASTER COMPANY 





MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY | 


NOELTING 
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